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Introduction 


The medicine man, since time immemorial, has been the 
object of awe, fear, and veneration. His modem counter- 
part, the psychoanalyst, who perhaps carries more respect 
because he follows the scientific method, is also caricatured 
more openly since less magical power is ascribed to him. 
The belief in magic, grounded in ageless superstitions and 
absolutes that are as old as consciousness itself, can prove 
a formidable barrier in therapy. But, in group psychoanaly- 
sis the therapist can hardly conceal himself behind the 
mask of the magic healer in the same way as in a two person 
situation. Hence the patient in group is less liable to appeal 
to magic help. Furthermore, the patient's strivings for self- 
help can in group be mobilized into action not only in union 
with the therapist but also in community with all other 
patient participants. It seems clear that group patients can 
involve themselves in certain phases of the therapeutic 
Process more productively than is possible in individual 
work alone. 

Every practicing psychoanalyst encounters personality, 
and correlated psychosomatic disorders, which tenaciously 
resist resolution. At times he is even content if a patient, 
who has been sinking ever deeper into despair, can “hold 
his own.” He may feel with Hippocrates that, “Life is short, 
art is long, the occasion fleeting, experience fallacious and 
judgement difficult.” Having spent many years shaping him- 
self as a participant-observer, in order to therapeutically 
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utilize the analytic relationship to best advantage, he will 
invariably welcome a new dimension which facilitates 
growth. In this book, I hope to show the individual thera- 
pist how group principles can open up, and bring into range 
of resolution, problems which may not yield to individual 
therapy. This volume is addressed further to workers in 
allied fields as well as to the enlightened layman, whose 
interest may include “keeping abreast” of new developments 
in psychology, and beyond that, perhaps even seeking treat- 
ment. 

Neurosis develops when the child, though eager to travel 
the direct main road of life, the road marked by true matu- 
rity and individuality, is forced to move tangentially. He 
learns to seek saftely measures (in order to survive at all) as 
he, to avoid feeling anxiety, becomes overfocused on his 
parents and what they, as purveyors of culture, regard as 
“correct and proper.” Thus he complies with—and just as 
surely rebels against—their strict standards. Although he 
may be ostensibly compliant, he is actually caught in a 
deep dilemma due to repressed defiance. He no longer can 
mature in sure-footed dignity—the bright candle of his brim- 
ming zest for life begins to burn low as even his spontaneous 
strivings become enmeshed in the compliance-defiance con- 
flict. And no matter how he deals with parent-imposed 
dictates (dictates by definition stress the static-absolute in 
culture as contrasted with the evolutionary-developmental) 
so long as these remain central, he will lose the initiative 
for human growth in his own direction, If he does try 
to recover this initiative, it will be through a destruc-- 
tive, revolutionary dysrythmia. Self-estrangement, having 
gained momentum in childhood, means that the adult, 
even though he may appear “well-adjusted,” to that extent 
will not be rooted in himself. He will be driven (whether 
“successfully” or not) toward impressing others with mirage- 
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like perfection rather than trying to develop himself as part 
of a rhythm of inner growth. In the end he will have 
sacrificed the birthright of his own individuality. The su- 
preme human tragedy, he has become a man without a soul. 

In the analytic curative process, the patient strives to- 
ward self-restoration and self-realization complementary to 
the experience of gradual disillusionment. As he feels his 
inner emptiness and resolves the neurotic dynamisms, which, 
while they guarantee him a measure of pseudo-integration, 
also chain him to joyless rigidity, he can mobilize those con- 
structive strengths which will shape his real personality. In 
describing the curative process from the initial interview to 
termination, I have held to the view that resolution of neu- 
rotic patterns, in the deepest sense, does not mean these are 
destroyed or even discarded. I believe that implicit in gen- 
uine personality change is a transformation of neurotic 
forces into spontaneous strivings based on acceptance and 
assimilation of even the obstructive. I question the view 
that healthy parts can “outgrow” neurosis without assimila- 
tion of the latter. 

The group analyst, intuitively and artistically “playing 
by ear,” and constantly improvising from a framework of 
Scientifically established theory and technique, is alert to 
how the patient uses his growing strength. In a period of 
despair, the patient, propelled by bitter resentment, may 
foolhardily attempt to jettison his loosening neurotic pat- 
terns and so plunge himself into the chaos of emptiness. 
Only when the patient begins to accept himself in a spirit 
of genuine human-ness does real change become possible. 
History has proved that revolutions (unlike evolutions) in- 
variably inspire a destructive swing from one inflexible 
extreme to another. A spectacular shift from neurosis to 
an orgy of health merely signifies the replacement of one 
dictatorial system by another. “Wild” analysis can find a 
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fertile soil in the group setting. Hence the stress in this 
volume on thorough training, both personal and technical, 
by the aspiring group analyst. 

The range of possibilities in group analysis unquestionably 
makes the analytic method available to more people; it also 
opens the door to some who cannot benefit from individual 
treatment alone. And a combination of both treatment mo- 
dalities produces a synergistic leverage which can afford 
many patients accelerated progress. Combined analysis opens 
up therapeutic horizons the full significance of which only 
the future will show. More research is needed to determine 
which kinds of personality problems will respond best in 
what kind of group, with regard to composition, and with 
which minimum schedule of individual and group sessions. 

There is a steadily growing segment of those, who are 
actively as well as ultimately concerned, with the fate of 
mankind. Perhaps many realize, that, despite a growing 
reverence for life, we all live on the black edge of savagery 
more than we think. We are all capable, when propelled by 
a powerful need for racial or religious superiority—however 
it may be disguised—and even more so by a need for eco- 
nomic dominance (a vestige perhaps of hunger anxiety?) 
of committing atrocities individually, and even more, col- 
lectively. Whether we attribute to this destructive tendency 
a biological or cultural origin, many of us see the urgency, 
if we are to survive at all, of introducing a new kind of 
forum for democracy for all, not only for the incumbent 
majority or the powerful minority. Perhaps some principles 
of group dynamics can in the future be applied in this di- 
rection. 

The group method can today help the already productive 
and successful person achieve a greater maturity, which 
will not only serve as an antidote to savagery, but also, in 
a positive sense, will enable him to contribute to the pro- 
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gress of man. Through a group experience, the individual 
can become acculturated in a pioneering way, so that, by 
promoting man’s highest values, he can contribute to a more 
rapid evolutionary development of civilization. It is earnest- 
ly to be desired that those professionally concerned with 
human relations and achievement, whether active with in- 
dividuals, with small groups, or on an international level, 
will increasingly avail themselves of the benefits of the 
group method in one form or another. 

In this book I have been guided mainly by the theory of 
Karen Horney. The first several chapters are in scope gen- 
eral enough to be easily digestible to the intelligent lay- 
man; the remainder deal with more complex problems in 
group analysis. Those interested in a broader discussion of 
psychoanalytic theory and practice can refer to Horney’s 
various books. Particularly her courses on technique (these 
are being published serially in the American Journal of 
Psychoanalysis) have been invaluable for me in opening 
up provocative areas in group analysis. I am also indirectly 
indebted to the Association for the Advancement of Psycho- 
analysis, which, in 1950, inaugurated a group psychoanalysis 
research project, wherein several colleagues and I partici- 
pated. 

In conclusion, I would like to thank Loretta Ingalls and 
Renate Juettner Wassell for their valuable help in the 
Preparation of the manuscript. Finally, this book owes its 
existence in no small measure to the numerous patient 
participants who courageously involved themselves in the 
therapeutic adventure of group psychoanalysis. 

B. B. W. 


CHAPTER I 
What is Group Psychoanalysis? 


We have all taken part in a turbulent group discussion, 
perhaps in a business meeting, where emotions reached a 
“hysterical” pitch. And no doubt most of us have wondered 
how “the other fellow” felt. Did that usually affable Mr. X. 
really feel so bitterly abused? People react very differently. 
Some might feel sharply angry, others shaky, frightened or 
terribly spent. Quite a few can be swept on to a peak of tense, 
exhilarating power, while a rare one may have felt eerily 
observer—like amid the storm. On festive occasions we have 
felt suffused with a quiet joy, or have laughed until the tears 
came. At other times we have felt heavily bowed with sad- 
ness. En route to surgery, wheeled along by a reassuringly 
efficient nurse, we have remembered the recounting by others 
of their operation and so felt less frightened. In fact, group 
psychotherapy, which has some elements in common with the 
above experiences, got its start in the United States when a 
Dr. Pratt observed the relief his patients felt while sharing 
their troubles in the waiting room. In trying to describe 
group psychoanalysis one is tempted to fall back upon the 
Hindu definition of God, “it isn’t this and isn’t that. It isn’t 
even that and it isn’t that either.” In briefest outline, it is 
that form of psychotherapy in which unconscious forces are 
liberated and worked with in a group setting according to 
psychoanalytic principles; in which comprehensive under- 
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standing of personality dynamics through free-association 
and in terms of multiple transference reactions leads to 
fundamental personality change in the individual in the 
direction of human growth. 

The psychoanalytic group consists of a human-sized num- 
ber of men and women, about six to nine, who, sitting in a 
circle with the analyst, try to express uncensored whatever 
thoughts and feelings come up in them. The goal is deep- 
going understanding of themselves so that they can free 
themselves and can grow as human beings. They have all 
decided to seek professional help for difficulties which ob- 
struct their greater enjoyment of living, of working and 
loving—and they have come for help only after they were 
unable to help themselves or obtain relief through other 
channels. Their difficulties assume many forms—depressive 
episodes, varieties of insomnia, sexual problems. All have 
physical complaints to some degree and some develop psy- 
chosomatic symptoms like stomach ulcers. Or, often, these 
difficulties are more diffuse—a sense of futility in enjoying 
human relations, the inability to relax and play or to pro- 
gress in work and study. Some come only in their desperate 
hour, others before too great damage has been done, all have 
wrestled with fears, lived with anxiety. 

An intelligent, attractive but emotionally rather shut-in 
woman, after a friend suggested that she seemed to sabotage 
herself, recommended that she read Karen Horney’s Our 
Inner Conflicts. Her sense of self-deprivation and self- 
negation, already dimly perceived, broke through from with- 
in her depths with revealing force. She recognized that, 
although she met many men who were drawn to her, she 
managed to avoid marriage; that in business too she was 
bankruptcy prone. She divined that she denied herself the 
deep satisfaction which marriage can provide, that she kept 
herself from success in her work. How was this woman, 
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despite the culturally conditioned fears and doubts about 
seeking psychiatric help, able to consult me? 

It is virtually a universal experience that the reader of a 
book like the above will be struck by the familiarity of 
neurotic problems and patterns described therein. Yet only 
a select few can take the step toward help. I am here not 
necessarily referring to those who are severely disorganized, 
whose behavior is obviously bizarre, but to the many who 
are fairly successful and seemingly “well adjusted.” Many 
conversant with psychoanalysis through literature and 
friends will even see its benefits for others, but stop short 
of such help for themselves. There is no one answer. To 
begin with, being externally successful, well adjusted, or 
superficially vivacious passes too easily in our society as 
something commendable and well worth striving for. Too 
often these patterns are a disguise for an insatiable power 
drive, represent an automatic conformity, and are but a pre- 
tense of aliveness. All of these have the quality of “driveness” 
and so, as George Bernard Shaw put it, lead to Hell. Shaw’s 
Heaven was attained by the person who directed himself 
from forces within. According to him man’s true destiny can 
only be reached when vitality is coupled with self-direction. 
Today we know that the “well adjusted” person in reality 
often is soul-sick, no longer is able to fulfill his human des- 
tiny which, many centuries ago, Herodotus taught lies in 
man’s soul. 

Many people avoid or even disparage getting help. The 
devotee of the supremacy of the mind, who must solve 
everything through “will power” alone, would feel too hu- 
miliated in the role of a recipient. What he doesn’t know, 
to use the common idiom, is that he is “too smart for his 
own good.” Others are too fearful of facing the dislocation 
involved in undertaking a deep-going change in their life. 
They need to stay a step ahead of ever lurking anxiety by 


8 


banishing or blanketing all feelings in general, selling their 
souls for a spurious peace. As Erasmus in “The Praise of 
Folly” put it: “Now the Stoics would purge the wise man 
of all strong emotions, as if they were diseases; yet these 
emotions serve not only as a guide and teacher to those who 
are hastening toward the portal of wisdom, but also as a 
stimulant in all virtuous actions, as exhorters to good deeds.” 
One patient had a repetitive dream of the utter, leaden lone- 
liness and isolation she felt when wistfully watching from 
behind a barbed wire fence people who were cheerfully 
gathered around a campfire in the distance. Because she 
lived through cold intellect she was shut off from her own 
warmth and that of others. Still others experience themselves 


free themselves from their inner prison of loneliness. Like 
the pioneers through the ages, they have the strength and 
courage to embark on what to them seems an uncharted 
sea, to trust another human being to help them find the 
promised land in themselves. 

Preliminary to joining a group, the Prospective patient has 
one or more individual interviews. Here he can size up ‘the 
doctor as a person and a professional, so that he can select 
one suitable to his needs and wishes. A good measure of 
or the long, laborious jour- 
ney, the less clash between personalities the better. The 
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disparaging and criticizing others, can feel more good will 
and respect for one analyst than for another. A better work- 
ing relationship and co-operative partnership will be estab- 
lished the more both patient and analyst are sympathetic 
toward and respectful of each other. 

In the initial consultation, the patient is asked to relate 
something of his life history, problems, likes and dislikes, 
fears and strengths, and expectations of group treatment. He 
is also prompted to ask questions about what group is like, 
what the patient does, the doctor’s function, and, in general, 
how group can help. Meanwhile, the analyst forms an out- 
line evaluation of the patient’s personality, his solid parts, 
sensitive areas, etc. In this way he can assess his suitability 
for psychoanalysis in general and group in particular. The 
patient’s availability for involvement with others, his incen- 
tive, curiosity, flexibility, tolerance for anxiety, etc., all give 
the analyst a clue as to his future contributions to movement 
should he join a group. The analyst may suggest to the 
patient, if one or both have doubts, that a trial in group 
sessions for a few weeks is the surest guide for patient suit- 
ability. Usually the consultation ends with a mutual discus- 
sion of practical arrangements, fee, hours, etc. 

An upsurge of anxiety is generated in practically all pa- 
tients as their first group session approaches. Some feel this 
anxiety more directly, others experience various indirect 
manifestations of it. The latter have learned to avoid, to 
mute and repress the feeling of pain and anxiety. Harry 
Stack Sullivan was so impressed by this factor that he con- 
structed his theory of the self around avoidance of disap- 
proval (and the anxiety related thereto) and the seeking of 
approval. While avoidance of pain is understandable, and 
even suggests a healthy interest in seeking pleasure—the 
baby may be thrown out with the wash. The person dedi- 
cated to avoidance of anxiety at all costs may have numbed 
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and distorted his entire repertory of feelings, and hence his 
essential “human-ness.” In his all-out striving to avoid pain, 
(which does seem to be a part of life to an extent—witness 
our pain receptors )—he has grown too cautious to live life 
fully and so has “remained only a caricature of what he 
could be,” to quote Harry Stack Sullivan. It has been said 
that the artist is not truly creative who has not suffered 
deeply. It is also a question whether he who has not known 
suffering, can feel deep delight. Still, one can ask, why does 
the group patient, ostensibly coming for relief from his 
suffering, paradoxically experience more anxiety as the time 
for the first meeting draws near? 

One aspect of the incoming group patient’s increased 
surge of anxiety can be understood as follows. In any new 


© woman, the fantastically strik- 


; patient simultaneously 
must amplify and consolidate this self- 
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analyst and his helping hand—the hand he dare not reach 
for and yet must grasp if he would save himself? 

Our patient prospect can be likened to a nonswimmer, 
clinging bravely to a life-ring, while trying to reach yonder 
shore where life is abundant and full. As he approaches the 
midcurrent, he faces the risk of being swept downstream 
into dangerous rapids below. Frantically he paddles back 
to shore with one hand while gripping the ring with the 
other! The analyst, swimming alongside, wants to help him 
back to shore and safety, but the patient, partly convinced 
that every man is his enemy, warns him to keep his distance. 
Which patient in analysis has never imagined a disapproving 
frown, yes, even a sardonic sneer, on the analyst’s features! 
It is because he recognizes his patient’s inner dividedness 
and present predicament, having experienced a similar 
struggle in himself, that the well-trained analyst will not 
thrust himself upon his patient. Least of all will he exhort 
him to give up the ring and swim! Only when the patient 
feels ground underfoot will the analyst suggest, that should 
he really learn how to swim, he could then cross to the 
other side with genuine confidence; that as a self-propelling 
swimmer he might find that much of the satisfaction in life 
lies in making the journey on his own in his own way. Last 
but not least the patient may well discover that the main 
current of life can only be successfully negotiated when he 
has developed a powerful stroke involving all his own re- 
sources. Dangers and challenges must be met if life is to be 
enjoyed to the full. The patient needs to learn that coping 
with these challenges (like swimming through the main 
stream) not only will strengthen his inner fiber but will 
offer satisfactions which can be obtained in no other way. 

As conductor-participant, the group analyst assists his 
patients in a variety of ways. Unlike the schoolteacher, he 


7 


is not hampered by a rigid, daily schedule, by having a 
specified amount of ground to cover. His main objective is 
to encourage the group members to mature as individuals 
each at his own pace. This movement toward maturity can 
be achieved when the patients, while freely expressing their 
thoughts and feelings, ‘gradually work through patterns 
which block their spontaneous self-expression. Along the 
road toward maturity and genuine individuality, group 
members learn to help themselves so they can travel under 
their own power in their chosen dir 


,” or “What do you want me to talk about,” the group 
invites further elaboration of 
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whole. Both science and philosophy are welded into a frame- 
work which enables the patient to gain not only knowledge 
of himself and life but also that more intuitive knowledge 
we call wisdom. It is perhaps this wisdom to which Strackey 
refers when he says, “It is practically almost disastrous not to 
be a poet.” The woman whose lover foolishly discusses affairs 
of the past in her presence, learns that lecturing or chiding 
him merely alienates him, whose wholehearted embrace she 
yearns for. The poetic putting a finger on his lips and whis- 
pering, “Be careful, it’s my heart,” can intuitively reveal the 
hidden drama to him as well as encourage him to more 
intimate self-expression involving her. But having “learned” 
what is appropriate and productive, does not necessarily 
unlock the poet in her, the poet who responds with inner 
wisdom in the moment of action. This ability for spontane- 
‘ous being and communing is developed with comprehensive 
analytic work in group, is in fact a main goal of treatment. 

I do not mean to imply that the analyst does not bring to 
‘bear logical cause and effect, as well as deductive reasoning, 
in helping his patients toward a deeper understanding. 
Rather, one main emphasis is on the patient's expressing 
himself not only because this in itself is a growth process 
but also so that he himself can subsequently reason about 
the nature of uncovered needs, traits, sensitivities, drives, 
and pattern complexes. In the analytic process the patient is 
‘encouraged to think and reflect on his own, so that he can 
express himself in his own way. Naturally, the analyst makes 
‘timely suggestions and interpretations designed to stimulate 
his patients to thoughtful contemplation. The road toward 
‘Tevealing these hidden patterns is via Freud's “free associ- 
zation” ?—i.e., the free expression of all, especially marginal 
-and random thoughts, feelings, fantasies, and daydreams, in 
ʻa manner very different from the conventional and con- 
*trolled mode of verbal participation practiced in day to day 
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social intercourse. Only after unconscious material is avail- 
able can the patient, with some support from the analyst, 
consider connections and consequences, and so piece to- 
gether a meaningful fabric of comprehensive understanding. 
The woman mentioned above, for example, in analysis would 
discover step by step how and what pride defenses in her 
character structure block her from spontaneously relating 
to her lover. 


The analyst also participates meaningfully in the group 
process by his entire mien and demeanor. I am reminded 
of the physician who contended that if doctors thought 
smoking was harmful, they could best convince the public 
of this by giving up smoking themselves. Respectful, sym- 
pathetic, and not “expecting” any goal to be reached in each 
session, the analyst encourages each patient to participate 
at his own pace and rhythm, to stop and rest when he feels 
the need, to forge ahead when he feels refreshed and re- 
vived. He is well aware of conformity based on fear as 
contrasted with co-operation founded on free choice, His 
dealing with each participant is individualized in that he 
has some knowledge of where each is sensitive, where naked 
anxiety might suddenly leap up and lead to swift retreat, 
what he can get into, what is to be noted for future refer- 


ence, etc. He also has a working estimate, and this becomes 


clearer as therapy progresses, of each patient’s reservoir of 


vital energies which can be called upon day to day and as 
a reserve in time of unusual need. Such information is co- 
ordinated with the personality type predominantly repre- 
sentative of the patient. Thus one patient is like a plunger, 
moving ahead spiritedly but unevenly and withdrawing in 
rapid haste, only to repeat the whole maneuver again. An- 
other type of person, more “slow 


but sure,” creeps along 
step after step, and often is too slow and deliberate to 
progress optimally. The manner in which the analyst calls 
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upon the patient to use his inner resources at the appro- 
priate time contributes to or impedes more harmonious and 
productive progress. 

A predominantly detached, successful writer appeared to 
articulate freely in group. Although others wondered why 
he was in group—he looked and acted so “unneurotic’—the 
reason became obvious as the group members grew into a 
more familiar and effective working unit. While some in- 
volved themselves in personalized, emotion-laden exchanges, 
for example, bringing out a welter of anger feelings ranging 
from irritation to rage, he calmly remained “above such 
display.” Others confided their fears, discouragements, hurt 
reactions, extravagant expectations, and a kaleidoscope of 
fantasies and dreams, making for a group spirit that invited 
deeper expression. The writer gradually began to feel less 
secure in his vaunted ivory tower, to see that he could not 
smell the rose without delivering a learned but ill-timed 
lecture on its properties. Fantasies revealed his inner loneli- 
ness despite apparent social mobility and external cama- 
raderie. As some others, less intellectually endowed, shared 
their genuine wishes and hopes, their sympathy, good cheer, 
laughter and tears, he began to feel like an outsider listening 
to the orchestra. He recognized that he was “not in it,” that 
he felt with his head and not his heart. He learned that he 
related through intellectualized wit, flippancy, and austere 
Sex, and the latter only after he had imbibed considerable 
alcohol. After his long pent-up feelings burst through the 
dam, strong guilt reactions would follow; these were the 
inevitable punishment for rebellion against formality. Even- 
tually he knew that he was not really living but that he 
Was only “going through the motions.” 

Most group patients recognize early that they have re- 
Stricted themselves to an unsymmetrical development, usu- 
ally heavily weighted on the side of thinking. The stock 
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query, “How do you feel about John X.,” invariably leads to 
“figuring out” what John is like, and not simply that “I like 
him, or I wish he would break a leg, etc.” The group patient 
learns especially early that something is missing. Something 
vital, poetic, lyrical and yet not wanton; the nature-sprung 
joy of living leavened by man’s concern for man. His bright, 
‘warm, spontaneous “human-ness” has been subdued and 
muted, This human-ness, without which man would be but 
a machine, Karen Horney has called the “real self,”* after 

Group patients learn the psychological truth that no mat- 
ter how much they seem to enjoy sex, for example, often 
this sensation consists of a physical thrill triggered off by 
triumph over, or submission to, a partner as object. Others 
discover that they crave sex activity frantically because, like 
Sleeping Beauty, who needed to be awakened into life with 
a kiss, they feel some kind of aliveness through sex. With 
growing wisdom they perceive that only when bathed in 
the loving tenderness which is every human being’s birth- 


right, can erotic love between man and woman achieve the 


indescribable flowering the poets have called “sweet mystery 
of life.” Once they 


have had even a foretaste of this experi- 
ence, they cannot let it go. They begin to sense the wonder, 
the unknown desire, the timeless yearning that is life. And 
in group, in the beginning they can at least wonder when 
they hear of another's enthusiasm for life. And that wonder- 
ing can be the first unrehearsed step toward living and 
loving simply and deeply. 

During the initial interyi 
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tion—the organism invariably makes the most of what is 
available—he understands that an easy manner and conver- 
sational facility may serve as a protective shield against an- 
xiety and conflict. Hence, he knows the detached patient 
must live on the surface of his emotions, must remain re- 
signed from all but surface feeling, lest he, like the man 
skating on thin ice, suddenly plunge through. It will be wise, 
he agrees with the patient sotto voce, to defer “letting go” 
emotionally until he has inspected his ground cautiously, 
palpated, understood, and so begun to loosen up the protec- 
tive mask of indifference, inflated by him into commendable 
reserve and dignity. This work will go hand in hand with 
strengthening the patient’s emotionally starved self so that 
the indifference can be exchanged for vivacity. We have 
learned empirically that the starved person is given nourish- 
ment slowly! It is clear that preliminary consultations are 
€ssential so that the analyst, through foreknowledge, can 
later avoid unnecessary suffering in the interchanges so 
characteristic of group psychoanalysis. i 
Through the ages man has tried to help his fellow man; he 
has tried to help with the minimum of pain. “In nothing do 
men more nearly approach the Gods than in giving health 
to their fellow creatures,” said Cicero. This feeling for en- 
Couraging expansive growth with the minimum of suffering, 
began to grow in the young physician when he assisted in 
his first delivery and helped his first patient stretch scar tis- 
Sue after a bum. He wondered whether “painless childbirth” 
Was an extreme in contrast to the marked suffering some 
Women felt in giving birth. He was disturbed at hearing of 
those who used the scalpel when conservative measures 
Would suffice. Later, when training as a psychiatrist, he tried 
to evaluate new therapeutic measures—he questioned 
Whether the price of dramatic short-term relief might not 
e long-term vegetation. Still later, having completed long 
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training to become a psychoanalyst, he was more then ever 
concerned with the problem of unnecessary pain. Still, he 
perceived that the pursuit of a painless utopia, sometimes 
rationalized as “peace of mind,” can be the quest for a shad- 
ow life, a living death. As a group psychoanalyst even later, 
he continued to weigh the problem of pain, anxiety, and 
suffering, to reflect on which patient might get hurt in what 
way in group. Today, even a measure like transfer from one 
group to a more suitable one, can enable a patient to stretch 
scars less painfully as he recovers the use of his legs, as he 
regains his psychic mobility. 

Even more than in individual analysis, patient selection 
in group forms an integral part of treatment. Group com- 
position, in part, predetermines future activity, group spirit, 
cohesion, and survival—in short, the scope and progress of 
work. For office practice generally, patients are selected who 
are not too disturbed, who are not too different from each 


other, who can coexist until a communit 


y working-through 
of disruptive forces is accomplished. To oversimplify: In a 


group composed solely of aggressive members, the tendency 
would be to irritate and drain one another to the point of 
individual collapse and group exhaustion. A group consisting 
of only withdrawn persons would engage in an intellectual 
exercise, with too little emotional friction and contrast for 
growth. A group of compliant members would risk too little 
in the direction of assertiveness, would depend a great deal 
on the analyst ete. Again, one patient who is much more 
disturbed than the remainder might feel too much anxiety at 
his “differentness.” He would tend to be splintered-off like a 
foreign body. While men and women are different, they are 
also alike—a group of only one sex or the other would have 
an artificial quality, would not be representative of real liv- 
ing. A group of various personality types of both sexes seems 
to have enough unity for survival and still sufficient diversity 
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for productive interaction and emotional involvement. At 
any rate, I have tried such “unmixed” groups, and each lost 
no time in strongly asking for a mixed, heterogeneous group. 

There are three commonly expressed fears or doubts about 
group: Will I be able to speak up? Can I trust confidential 
material to strangers? How much real help can one gain in 
group? The well-nigh universally expressed fear about par- 
ticipating usually is quickly dispelled as groundless. The 
group process, with its supportive incentive and mobilizing 
spirit, often generates spectacular outpourings. Still, those 
who have a considerable block against verbalizing in a 
group need to be carefully evaluated—some are better off 
in individual analysis, at least for a time. The question of 
the extent of therapeutic returns possible in group will be 
discussed throughout this book. Perhaps the rapid growth 
of this method among those analysts who are in a position 
to compare results in individual and group, speaks for it- 
self, 

What about entrusting one’s intimate secrets to strangers? 
We are well acquainted with secrets that are confided with 
the unconscious intent that they be divulged. It is true that 
with the best conscious intentions we still find ourselves re- 
vealing secrets to others. The possibility of leakage of inti- 
mate material is one that bears serious consideration. The 
group analyst, in preliminary interviews and later sessions, 
has his “ear to the ground,” listening for the compulsive 
need to “tell tales out of school.” In practice, however, be- 
trayal of group trust is very rare indeed for several reasons. 
If a patient does want to talk about some “interesting” event, 
it is suggested that no names or otherwise identifying data 
be revealed. Again, possible injurious disclosure by a mem- 
ber is counteracted in him by the fear of group retaliation, 
and even dismissal from therapy. Banishment from the 
8toup is one of man’s age-old fears. Furthermore, top secret 
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material is rarely forthcoming until the participants have 
tested one another with provisional probings. Such probings 
bring to light trends toward gossip which can be worked 
through before damage is done. Outsiders, like friends or 
relatives, who could pick up damaging slips, usually do not 
gain group contact, as at a party, until a measure of group 
solidarity and working efficiency has been established. In- 
variably, the person who is preoccupied with leakage proves 
to be excessively suspicious or needful of secrecy and 
privacy. 

What about the problem of sex? When men and women 
are in close proximity, romantic entanglements can always 
ensue. Here again, those men and women, who are driven 
by a strong need to seduce or to be seduced, can be advised 
to work in individual analysis, at least for a time. If they 
come into the group, this pattern can be born in mind and 
usually is brought to the awareness of all members quite early 
by the patients’ own maneuverings, Should a Lothario be 
discovered only after joining a group, rarely can he (or his 
female counterpart) “act out” his impulses. The special 
attention given to frankness and spontaneity of expression 
Soon uncovers most interpersonal patterns. It is remarkable 
how “love” goes out the window when the intended love 
object realizes the real motivation hidden behind the flat- 
tery and affection. Nevertheless, some patients with a need 
to suffer and submit may still hypnotically be drawn into a 
morbid dependency, While the remainder of the group see 
clearly how exploitation is confused with “love,” the mor- 
bidly dependent patient must experience masochism as. 
“sweet surrender,” the seducer’s trifling as “tender passion,” 
Here early intellectual insight, plus fleeting intuitive alarm, 
combined with group pressure on the would-be seducer, in- 
"variably forestall action. 


Another group drama involves the dependent innocent 
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disarmingly appealing to a more worldly member for “help 
in love.” She (or he) can often see the humor in the claim 
that, “because I want to learn to live and love, and you 
could so easily help me, I don’t see why you don’t co-oper- 
ate.” A commandment-bound man, as yet “innocent” of sex, 
while making a plea to two older women for “assistance,” 
exclaimed that when he first heard of group he had im- 
agined one of its functions was that of providing a love nest! 
Incidentally, speaking of humor, group action is punctuated 
with spurts of laughter as well as moments of sorrow. One 
hard to please male slipped into, “I want to feel enarmored 
(enamored) of women.” A busybody woman remarked, “I 
was trying to stick my nose out of his business.” After years 
of treatment one lonely-heart female, bent on marriage as a 
solution, expostulated “Two years of group and whom has 
it gotten me?” A male wag, often given to sly, anticlimactic 
vulgarity, interposed swaggeringly, “We kissed—what else 
could we do with our overcoats on!” Many discover that 
along with the admission of sickness they still strive to be 
the “most advanced neurotic.” A woman who in treatment 
had to be “the best no matter what,” blurted out to me, “At 
least I'll be your worst failure!” And when a patient, striving 
to feel closer to me, complained, “I simply can’t feel you,” 
another murmured aside, “wait till you get the bill!” Natur- 
ally all discover that humor is not always funny, that many 
a true word is spoken in jest, and that “the truth” can hurt. 

The group analyst’s stand on the sex question is an im- 
portant one. Sooner or later the group members confront 

im with the apparent discrepancy between encouraging 
freedom of impulse life on the one hand while pointing out 
hurtful consequences on the other. The scriptures show the 
Way here, for it is written, “blessed are the impulsive, the 
8enuinely impulsive” (italics mine)—rather than those 
who misuse impulse in the service of a neurotic need. In 
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discussions of this problem with other group analysts, one 
does hear a variety of opinions ranging from the notion that, 
“they will indulge in sex with somebody not a group mem- 
ber anyway—here you can at least analyze it”*to a fear of 
headlines featuring the analyst’s responsibility for “free 
love” in group. 

The therapeutic efficacy of group is often questioned. 
How can the group analyst attend to several persons with 
sufficient communication, clarity, and personal involvement 
to make it worth while? Here indeed is a main difference 
between individual and group psychoanalysis. Obviously, it 
is not possible for the group analyst to work with eight peo- 
ple concomitantly on the same level as with one. Nor is this 
his goal. Rather, he utilizes all modalities which are acces- 
sible in the group situation. It is equally clear that a patient 
in group can reveal himself in a manner which is not pos- 
sible in a one-to-one relationship. (The reverse it also true.) 
And this is another main difference—in group, patients have 
opportunities for expression with regard to variety, depth, 
frequency, and early occurrence which cannot be duplicated 
in individual analysis. Each method provides a framework 
in which the same general psychoanalytic techniques can be 
applied with special emphasis according to possibilities and 
limitations. And group psychoanalysis differs from grouP 
psychotherapy by and large in the same way that individual 
psychoanalysis does from individual psychotherapy. Briefly, 
in the former there is more comprehensive and intensive U? 
covering of unconscious material, more mobilizing of the 
constructive, much more organized working through of the 
doctor-patient relationship and interpatient interactions 


more stress on long-term, permanent maturation rather thap 
temporary alleviation of symptoms. 


In group, the analyst devel: ; ee 
grasping of th yst develops his faculty for an inm 


e many-faced meaning of interaction clusters 
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involving now two, now three or more, members, somewhat 
like the driver in traffic who takes in with one sweep a mul- 
tiplicity of interrelated activities. He becomes expert, too, 
in conveying this meaning to those directly involved. The 
others, meantime, are “in on it,” in terms of action and sym- 
bolization patterns which went on immediately before or a 
variable time previously and in which they were involved. 
Intuitively he registers how the personality make-up of each 
individual, with its dynamically shifting equilibrium, can be 
Woven into the whole pattern of a developing action se- 
quence. The triad of the employee, who, having been be- 
rated by his boss, criticizes his wife on coming home, is 
familiar, Perhaps that night, she, in turn, will defensively 
or offensively punish her husband by making him feel guilty 
on the score of how badly he treated a visitor yesterday; or 
she may hurt him by flirting with her neighbor's husband. 
In group, similarly, additional members become involved in 
Continuum after a group interaction has been initiated by 
two or more participants. G 
The question, “Why group analysis in the first place? 

deserves mention. Naturally, making some analytic help 
available to a larger number of people is itself an obvious ad- 
vantage. Another factor, however, is the possibility that the 
group method can reach some people who might, because 
Of resistance to individual treatment, remain beyond help. 
Again, we would consider whether; through the group meth- 
od, the treatment process can be accelerated for some 
Patients, perhaps for many. The neurotic person, whose feel- 
ings of groupness are atrophied, can in group, perhaps more 
than in individual analysis, be reached so that he can ex- 
Perience, as St. Paul stated, that “We are all members one of 
another.” From within a growing feeling of groupness and 
Community belonging it seems clear the individual can 
achieve optimal growth. 
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While every group member will have innumerable oppor- 
tunities for individualized work on a problem, a dream, a 
neurotic trait, or a healthy move, the focus cannot be on 
working consistently with one person’s series of associations, 
as in individual analysis. Sooner or later, others will mesh 
in with their productions, leading to manifold enlargements 
and deepenings of a positive sort, as well as diversions, 
blockages, contradictions, and refutations which may have 
a negative effect. All participants engage, more or less ar- 
ticulately, verbally and non-verbally, in a many keyed, 
fluid, ever changing, sometimes limping, at times sparkling, 
but rarely dull action and activity in which new depths of 
reason and emotion are plumbed. All group participants in- 
tegrate in a complex interaction in which interpersonal pat- 
terns reflect the character structure of each individual. This 
is then the major focus in a clinical sense of analytical elabo- 
ration in group analysis. From a broader viewpoint, the 
child who is a product of his culture, as a man now con- 
tributes to that culture, and so to the generations of the 
future. Through group analysis he can make a greater con- 
tribution in this direction. And last but not least, group af- 
fords us a significan 


forc t laboratory for the study of mankind 
in intimate detail as individuals and as part of society. 


CHAPTER II 
What Are the Aims of Group Psychoanalysis? 


Before specializing in psychiatry and later psychoanalysis, 
the physician group analyst had helped alleviate pain at 
birth, in sickness and in death. As a physician, he had at- 
tended to his patients in an intimate, physical way, perhaps 
even palpating the pulsating human heart at the operating 
table. As a psychoanalyst, his goals have paralleled man’s 
deeper understanding of the nature of sickness and health. 
At first interested in a cure involving removal of symptoms, 
he later concentrated on the improvement of his patient's 
human relations with others. In modern analysis today, he 
helps his patient improve his attitudes and feeling toward 
himself as well as others. The analyst’s more immediate goal 
in both individual and group analysis is to mobilize and or- 
ganize his patient’s striving toward self-realization,* i.e., his 
full development as a human being. The accent is on gro 
with a minimum of pain and suffering. This includes helping 
the patient accept that pain and suffering which is the inevi- 
table companion of healthy growth. Can the patient accept 
and “bounce back” from the rejections and disappointments 
accompanying living, or is he staggered, shattered, thrown 
into collapse? While this aim is similar in both individual 
and group analysis, consistent with theoretical goals, some 
aspects of it can perhaps be achieved more readily through 
the one approach or the other. The essential problem, as I 
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view it, is to work toward the improvement of both methods 
so as to better utilize the inherent potentialities of each. 
Both can then contribute in the future, independently or in 
combination, to more effective help for all. 

The process of cure involves the shifting by the patient 
of his center of interest and energies from the glorification 
of superficial glamor and glitter, to the realization, (the 
making real), of geniune, “self-rooted” being. Neurosis is a 
process of all-embracing magnitude whose numerous pat- 
terns of misdirected energy collectively constitute a formi- 
dable obstacle to healthy growth. Through the road of 
awareness, disillusionment and reconstruction, old patterns 
can be synthesized into new ones, basic energies can be re- 
directed into real living. Fusions of forces into constellations 
so contradictory that healthy energies are kept captive to 
ensure unity, making them unavailable for growth, need to 
be faced, understood, dissolved and reintegrated. This proc- 
ess includes the experiencing of anxiety generated when 
conflicts are worked through. Giving up the old dynamism 
which spelled a spurious safety and unity, but at least a 
“somethingness” for the patient, will mean experiencing 
some pain and suffering and facing the fear of the unknown. 
Thus psychoanalysis involves feeling the pain of disillusion- 
ment as well as the joy of creative productivity. Without 
the latter as a reward the patient will hardly wish to give 
up something old in order to gain something new. One 


measure of incentive for treatment, a vital element in prog- 


ress, is the patient's capacity and willingness to temporarily 
suffer such pain. 


Human suffering and pain are part of living, as are joy 
and sadness. An objective of analysis is to reduce unneces- 
sary pain while learning to accept those sorrows of life 
which are inevitable. It is a popularly held notion that the 
person who has not suffered in some way has missed out in 
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living. We all know that there are women who prefer to 
experience all of natural childbirth including the pain, quite 
apart from those who need to suffer consistent with maso- 
chistic needs. Again, we hear that a talented singer cannot 
fulfill her potential gift until she has felt suffering as well as 
love. The experience of suffering, so long as it is not beyond 
tolerance, can have an enlarging and maturing influence. In 
group, the analyst encourages his patients to experience all 
their feelings, including varieties of suffering, keeping in 
mind each individual's tolerance. This process has a liber- 
ating, reviving, and strengthening effect; it also enables a 
person to gain insight beyond that attainable through intel- 
lectual understanding alone. For the neurotic has more or 
less bypassed the poetry of his spontaneous feelings, has 
frozen and walled them off. By worshiping reason he has 
subjected his emotions to compulsive control. Intellect, not 
the pretence of intellectuality, when harmoniously wedded 
to emotions, like prose and poetry, makes for a whole de- 
velopment. If we suppress either reason or emotion, we 
cramp both. 

The statement in the scriptures, “blessed are the impul- 
sive, the genuinely impulsive,” doubtless refers to genuine 
impulses, to emotions, not emotionality. Similarly, one is ex- 
horted against emotionality by, “in wicked haste there is 
no profit.” The process of numbing spontaneous feelings 
(these are not to be confused with neurotic over-reactions ) 
perhaps most pronounced in the schizophrenic, while it 
Serves to allay conflict and anxiety, is a heavy price to pay. 
The person finds himself in an emotional vacuum in which 
his logic, lacking a footing, tumbles dizzily. We are discover- 
ing that even feelings which have been stifled and kept in 
a rudimentary state for years, can be revived more than we 
realized, that the alienated person can “come back.” 

How do people experience suffering? A mother suddenly 
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lost her child through a severe illness. She felt grief, loss, and 
sorrow, wanted to be alone with her feelings as well as share 
them with her husband. In a few weeks she returned to her 
usual course of living with a gradually diminishing sense 
of sadness and loss. Her feelings had intensity and depth, 
continuity as well as consistency. She came away with a 
broader sense of life and death, of the infinite and eternity, 
a greater inner knowing such as the Oriental learns from 
childhood. The entire experience had an enhancing and en- 
larging quality which enabled her to deepen her relationship 
with her husband and to be more sympathetic and under- 
standing toward her other children. 

Another mother, in a similar situation, felt swept into a 
whirlpool of misery, overwhelmed, lost and helpless—“grief- 
stricken.” Immersed in self-pity, she secretly felt resentful 
that her child had “done this to me” after all the love she had 
lavished on him. Her hurt pride made her use suffering as 
an indirect way of expressing hostility and coping with the 
onslaught of self-hate she leveled at herself. If she had 
been “loving” enough, i.e., omnipotently loving, he would 
not have left her! The pretense of deep loss, stemming from 
the blow to her fantasy of “wonderful mother,” made her 
feel “entitled” to make even greater claims on her husband. 
Her husband, dominated by his need for “masculinity,” used 


an inner check on his feelings of sadness and treated the 
matter with a show of fortitude. Operating on the principle 
that, “you have be able to take it,” he was driven to demon- 
strate a kind of inviolability or “peace of mind.” Her pride 
in suffering and his in spartan enduring, blocked them from 
becoming more closely united with each other in sympathy 
and sorrow, from comfortin i 
into a greater togetherness, 
children is fairly obvious ey. 
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certainly not feel that death, as part of the cycle of life, is a 
natural event. 

One of the curative factors in analysis is the patient's 
recognition and deep experiencing of the dehumanizing ef- 
fect of his neurotic subterfuges. Until his feelings become 
more defrosted and available, he will be unable to feel 
deeply his real suffering caused by the oppressive burden 
of neurosis. His incentive to free himself from this unneces- 
sary bondage will then not be fully developed. On the con- 
trary, he may even look for situations in order to be able 
to demonstrate his pride in enduring, in stoicism, etc. We 
are all acquainted with the self-appointed sufferers who 
unerringly “do it the hard way” because this fulfills inner 
needs and permits them to justifiably project self-hate. The 
guest who insists on helping his host do a job but later 
grumbles about how badly he was treated, is feeding his 
neurotic need to appear the grandiose Good Samaritan. He 
Projects to his host the resentment he feels toward the sys- 
tem in himself which forces him to work when he wants 
to play. The grumbling, although relieving of self-hostility 
by projecting it to another, naturally affects his relations 
with others, 

Symptoms are one of the most common and striking mani- 
festations of suffering in neurosis. Complex in origin and 
Meaning, they improve early or late in therapy, according 
to the state of dynamics of the patient's total character 
Structure. While their early alleviation or removal has some 
Supportive and relief-giving merit, too early removal may 
tend to dilute incentive. Some symptoms represent a direct 
expression, others an indirect expression, of anxiety, self- 
hate, and neurotic conflict.” Still others are an attempt to ex- 
Perience conflict as a symbolic distance operation which, 
though less disruptive to the patient, contributes to his self- 
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estrangement. Thus a compliant woman regularly developed 
a headache in group when she was treated in a manner she 
resented. Being unable to express her anger directly, she did 
it through her body, as if to say to the group peer involved, 
“See, you have hurt me, and I hate you.” Meanwhile she 
would deny she felt indignant, usually concealing her feel- 
ings under a saintly smile, as if to absorb her anger and so 
keep the approval of the peer in question. The fixed smile of 
insincerity becomes an object of analysis in many patients. 

Until a motherly-looking woman patient gained compre- 
hensive awareness of her radar-sensitive need to repel any 
“invasion of my rights” she had little understanding of her 
unconscious need for habitual abortions. She had to eject 
what she received, as if warding off a diabolical defilement 
of her “purity.” This need did not spare the pregnancy she 
yearned for so deeply. Through her body she symbolically 
acted out the psychic drama of struggle between germinat- 
ing life and premature death. The investigation of psycho- 
somatic patterns is helpful for all group members. Neurotic 
conflict is an all-embracing process and invariably involves 
every patient to a varying degree physically as well as 
emotionally. 

Massive, chronic hypochondriacal preoccupation with 
physical health, a kind of “organ recital,” may symbolize the 
person’s desperate attempt to dig into his body in an effort 
to find some substance and unity in a life pattern where 
much is shadow. It can signify a severe degree of loss of 
selfness, of alienation. It is a kind of extensive externaliza- 
tion, i.e., living and experiencing one’s life outside of one’s 
self. In order to escape feeling torn asunder by inner con- 
flict, the person projects the conflict away from his psychic 
self into his body. Notably difficult problems in therapy, 
such persons may progress poorly in group, partly because 
their one-track preoccupation with physical symbols keeps 
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them more or less isolated from the group. Hypochondriacal 
projection, like every overprotective attempt at solution, 
makes possible some functioning, but is an instrument of 
constriction. In group, since they cannot co-operate in di- 
verse, wide-ranging involvement, hypochondriacs resist 
group-assimilation and so act as an irritant which counter- 
acts positive group spirit. Perhaps in a group where this 
type of problem is predominant, such patients would find 
more basis for productive working together. 

A married woman in early middle-age came to analysis 
because of a recurring fear of leaving the house and because 
of unremitting pains in her face. Four years previously she 
had visited a physician because of a complaint of strange, 
vague sensations of anxiety. The physician explained that 
these symptoms were due to menopause although her men- 
strual pattern was unchanged.’ Since that time the present 
picture erupted into the open. She rapidly began to feel that 
her neighbors were critically scrutinizing beginning lines in 
her face. To make matters worse she began to feel that they 
made disparaging remarks about her. She felt frightened, 
tense, could not sleep, and gradually developed increasing 
pain in her face. Agitation and depression led to hospitaliza- 
tion and electroshock treatment. She insisted to me that 
her symptoms were only physical. At the same time she ex- 
plained that since all physical and drug therapies had given 
her only temporary relief, she decided to come to me. She 
entreated me to help her. 

It soon became clear that the above rather modest and 
unassuming woman coped with people predominantly by a 
Campaign of appeasement calculated to ingratiate her into 
their favor. Exploratory reference to her “vanity” however, 
uncovered a surface fibril leading to a thinly concealed mass 
of boundless narcissistic glorification of beauty and eternal 
youth. Her conceit regarding physical looks, together with 
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worship of intellect, were kept in the background lest they 
conflict with her most comfortable interpersonal perspective, 
namely, compulsive compliance and conciliation. As a safety 
measure she was forced to remain unaware of her self- 
aggrandizement. This operated actively though indirectly, 
because its direct expression would jeopardize her strategy 
for success through “love” based on the use of self-sacrifice 
and sympathy. Without a “love” relationship she had little 
zest for living, she therefore inhibited feelings, attitudes and 
traits in herself which endangered this mode of relating. 
She had long become conversant with and skilled in appear- 
ing selfless and overconsiderate, in order to disarm and 
win the approval and “love” of others, especially her hus- 
band. She operated from the premise, brought home to her 
in childhood, that people are basically belligerent and must 
be dealt with strategically. She could therefore not risk ex- 
pressing and evoking hostility, since this would threaten her 
main way of adaptation, her prime source of sustenance. By 
repressing one side of her inner conflict between compul- 
sive “love and hate,” she maintained a fictitious unity and a 
functional wholeness. She could express the aggressive 
trends which were constantly pressing upward toward 
breakthrough, by subtly dominating her husband and others 
under the guise of loving and the banner of benevolence. 
She would thus not feel her own conflict, risk self-hate in 
herself or retaliation from others, F urther, she could safely 
express vindictiveness and spitefulness and cancel out her 
guilt by feeling abused at the hands of her husband. She 
leveled her grievances at him and so made him feel guilty. 
Thus, when her husband did not fulfill her silent claim for 
exclusive attention, as when he visited his relatives although 
she wanted him for herself, her repressed rage began to 
burst through. To save herself from the disruptive force of 
the emerging conflict and to control his moves toward in- 
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dependence, she developed severe facial pains, as if to say: 
‘TIl make you stay and like it no matter how much it hurts 
me; if I can’t bind you with good looks, I'll do it with 
suffering.” 

Chained in morbid dependency to her husband, the above 
woman’s main orientation toward him of submission and 
her chief solution for inner conflict of self-effacement, were 
being put to the test. The gathering threat to her tottering 
self, evidenced by the unreality feelings preceding her 
breakdown—was reinforced by the reference to menopause 
—anathema to her picture of eternal beauty. This threat had 
to be dealt with lest she plunge into the abyss of self- 
loathing. By experiencing her feelings through her body, she 
could keep them at a safe distance and so avoid feeling split 
apart. Through the face which she had once felt was her 
fortune and now saw as a curse, she could fuse the two sides 
of her split—vanity and martyrdom—and by projecting the 
split, remain intact. During one session she blurted out, 
“Maybe I don’t want to get well because this way I can 
get what I want?” Through the use of suffering, integrated 
with pride in enduring, she sought to guarantee “adoration 
and love.” Also, she experienced in externalized form 
through her body, her self-malediction at falling short of 
the flawless and timeless beauty of her illusions. This aware- 
ness had been seeping through when it was suggested that 
she was entering the menopause. 

In our culture, where physical appearance of women is so 
deplorably overstressed, it is understandable that awareness 
of growing older, reinforced by the physician’s pronounce- 
ment, brought the danger of a sharp slump in the above 
Woman's “marketability.”* She had sold her true individu- 
ality, the precious gift which we are all granted. Ralph 
Waldo Emerson wrote, “Nature sends no creature, no man 
luto the world, without adding a small excess of his proper 
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quality.” This woman’s individuality enfeebled by chronic 
undernourishment because of a mercenary overemphasis on 
external appearance, could not be called upon in time of 
crisis, could not stay her long-gathering psychic-physical 
collapse. 

People harbor illusory notions about their relations with 
others in accordance with their glorified image. Some 
of the broad patterns common in our culture and readily 
demonstrable in group psychoanalysis are as follows: All 
have a distorted view of how good their relations are with 
others. “Maybe Pm not a genius, but I do know how to get 
along well with people.” Even the more self-effacing patient 
secretly feels himself to be likeable and good-natured, while 
the overexpansive person, who often has many acquaint- 
ances but few real friends, is convinced that he is a most 
popular fellow. And it is not only those men who more 
openly trade on charm who feel they possess a strange fasci- 
nation for women. A universal misconception too is the feel- 
ing of being more sincere, honest, and democratic than most. 
And it is the rare exception who knows that he rarely enjoys 
sex fully. While some patients are driven to gossip, as for 
example the compliant person, who in an effort to please 
may tend to disclose too much, all patients have an inner 
conviction that, “One thing I can do is keep a secret.” Many 
feel that others are more “mixed up than thou and me,” and 
equally popular is the fiction of being a born psychologist: 
“I've always been a pretty good judge of personality.” It 
seems that every group patient must cling to the illusion 
that he has good relations with others, in order to avoid ex- 
periencing the dread of isolation from the group. Some 
investigators, like H. S. Sullivan, have speculated that should 
an individual find himself completely alone on this earth 
he would quickly collapse into chaos, so indispensable to 
man’s being are his fellow men. Until the patient has devel- 
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oped healthier, more truly reliable relations with others, he 
must maintain his neurotic orientation in order to remain 
unified. One of the broad aims of group psychoanalysis is 
to explore all attitudes so that each patient's relations with 
others can be improved. 

A handsome and fairly successful, overexpansive patient 
entered group, because his wife, who was in analysis, felt 
their marriage was not good. He operated on the basis of 
self-sufficiency, independence, mastery, and generally, a 
show of strength with a corresponding taboo on weakness 
and helplessness. In the beginning, he remained ensconced 
in a citadel of power from which he depreciated others with 
clever sallies of barbed wit and malicious humor. When 
tackled firmly, he would disarm with charm. Dreams re- 
vealed his factual feeling about himself. He felt himself 
“flying high,” a heroic airplane pilot, however he served a 
still more powerful master whom he piloted about. Here he 
indicated that “flying high” meant he served another master 
besides himself. His unconscious reason for “letting my 
wife talk me into analysis” was in part the need to improve 
his glorified image in the direction of greater power and 
strength. He supported this image and avoided experiencing 
conflict by quick-witted recourse to blind spots, numerous 
rationalizations, elusiveness, excessive self-control, arbitrary 
rightness, and other auxiliary measures for artificial har- 
mony. The feeling of being right helped him erase self- 
doubts, which were experienced by him as humiliating weak- 
ness and a perilous threat to self-preservation. If somebody 
in group tried to pin him down, he would cleverly turn the 
tables on them by adroit verbal footwork. He was a master 
tactician who could surprise and shatter his opponent by 
barefacedly agreeing with him. Or he would lead his “ad- 
Versary” into numerous side-paths and blind-alleys and so 
engross him that the issue at hand was lost sight of. 
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As some of his aggressive needs and attitudes were more 
openly expressed and so better understood by this patient, 
gradually the softer components of his glorified image, 
hitherto stringently blacked out, began to emerge. It was 
recognized that his dynamism of “charm” was comprised of 
both boastful, prideful elements and more hidden self- 
effacing, pride-shunning components. Before the energy 
bound up in a fusion of contradictory traits can be liberated 
and utilized for spontaneous growth, these contradictory 
patterns must be recognized, faced, experienced, and worked 
through with deep realization. This becomes possible with 
the patient’s growing awareness of his genuine feelings, 
the development of his own values, the increasing ability 
to assume responsibility for his own choices. A start was 
made in this direction by identifying the above patient’s 
cleverness and ingenuity as having some positive elements 
though presently primarily serving a neurotic master. Spe- 
cifically, he began by learning that wit is the spice, not the 
substance, 

The neurotic person, driven by compulsive standards 
which shift with the expediency of the moment, at bottom 
feels a sinking uncertainty about what he really believes. 
Solid moral convictions,’ founded in an enduring matrix, 
have been superseded by the necessity to avoid conflict. The 
cynicism which inevitably results may be open or concealed. 
Ardent lip service is often paid to “democratic principles.” 
One power-driven patient made much of “New England 
honesty” and democratic beliefs, In group sessions, however, 
he revealed caustic contempt for all women, whom he toler- 
ated as second-class citizens. Also, implicitly encouraged by 
our culture’s approval of the “you can’t blame a fellow for 
trying” theme, he was dishonest when he felt he could “get 
away with it.” Much of his disdain for 
apparent to the whole group even whil 
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democracy was long 
e he had to maintain 


his self-deception. Thus, following a particularly lively ex- 
change, after he had revealed “too much” of his oppor- 
tunistic tendencies, the group confronted him with his 
Machiavellian maneuverings. He had to lull himself with, 
“T know you are all pulling my leg—it’s really not that bad.” 
With continuing work he began to feel less certain and more 
clear about the group’s appraisal of him. Having grown in 
real strength, he could face his pretenses and cynicism, and 
so develop human values. 

A particular set of moral values determines individual as 
well as mass behavior. Schweitzer’s definition of moral values 
goes to the core of self-realization. “Ethics is nothing else 
than reverence for life. Reverence for life affords me my 
fundamental principle of morality, namely that good con- 
sists in maintaining, assisting, and enhancing life, and that 
to destroy, to harm, or to hinder life, is evil.” That value 
systems have been guilty of the cynical “the end justifies the 
Means” maxim is recorded throughout history. Imposing 
values on another person, no matter how desirable these 
values seem, is a hidden form of tyranny. “Nothing,” wrote 
F. S. C. Northrop in “The Meeting of East and West,” “is 
more evil and tragically devastating in actual consequence 
than one’s own moral and religious ideals, fine as they may 
be, when they are accompanied by an ignorance and resul- 
tant provincialism and blindness with respect to people and 
cultures acting upon, or proceeding from, assumptions dif- 
erent from one’s own.” Each patient in group has a rich 
°pportunity to review and revise his ethics in an atmosphere 
of free scientific inquiry. 

A fairly capable, intelligent, and attractive woman, com- 
ined, rather loosely cemented, the traits of a hardheaded, 
shrewd, overorganized business executive, a wayward, wan- 
ton, party-giving sophisticate, and a daintily tittering fragile 
Spinster. Using her repertoire of techniques, which were 
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clashing or consonant according to how their originating 
character patterns blended, she competed with other women 
for the attention of the men in group. To create the illusion 
of acceptance and affection, she engaged in bribery and 
blandishment. She lauded the logic of those men who 
worshiped intellect as she did and who therefore were 
susceptible to flattery on this score. Outside, too, she made 
clamoring efforts to impress men, at times glueing herself 
over them so viscously, that they were in danger of psychic 
suffocation. When trying to make friends with group women, 
she invariably tried to improve them, “bring them up,” or 
otherwise to demonstrate her superior qualities. Eventually, 
she too learned, that the very strategems she used to ensure 
attention, admiration and interest prevented her from really 
being liked and accepted for what she was. (Here again, the 
means are as essential as the ends!) She learned that her 
tense “sitting on the edge of a chair” design for “selling” 
herself actually alienated people, that men who had shown 
interest invariably stopped seeing her, unless they were out 
to exploit her. As she grew aware how she “merchandised” 
herself as well as others, she discovered that despite her 
numerous romances, she had strangely never entertained 
the thought of getting married; in fact marriage had always 
seemed boring and commonplace. As she reorientated her 
value system, and as her wish for f 


¢ riendly, nonstrategic re- 
latedness increased, she began to consider plans for a mar- 
riage, home and children. 


Self-realization, the ultimate goal of psychoanalysis, in- 
volves a becoming aware of, consolidating, and expanding 
constructive energies so that there is a shift toward human 
relatedness and away from tactical transactions, Whether 
one’s self-relatedness is based predominately on self-esteem 
or self-hate will determine the nature of one’s relations with 
others, one’s capacity for creativity, 
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and enjoyment in work 


and play, one’s feelings about nature and about one’s place 
in the world in a broader sense including a kind of cosmic 
consciousness; in short, one’s entire philosophy of life and 
death. 

In a matrix developing from within, solid moral values 
can grow. The person then can himself be active in deciding 
whom he likes, what kind of work he wants to do, how he 
will vote, etc. He will feel, despite the current pressures 
toward conformity, with Abraham Lincoln, who said, “You 
will never get me to support a measure I believe to be wrong, 
although by doing so I may accomplish that which I believe 
to be right.” He will not feel apart from, say, the larger 
problem of the atom bomb, by leaving the responsibility to 

those who know about such things.” He will, on the con- 
trary, actively participate in making representative democ- 
racy more representative. This he will do not in a spirit of 
a hyper-idealism, or messianic zeal which betrays the super- 
man, but with the realistic idealism of him who, to use Paul 
Tillich’s phrase, is “ultimately concemed.” And this feeling 
perhaps more than any other distinguishes man from other 
Mammals. 

Organically related to self- realization is the “making real” 
of one’s energies, feeling them as one’s own, tapping one’s 
resources and utilizing them according to one’s true choice. 
A main goal’ in group analysis is to inquire into and increase 
each patient’s capacity for real enjoyment and the related 
capacity for productive work. Awareness of these capacities 
will have a strong influence, too, on the patient’s incentive 
and modus operandi in the analytic work itself. As we shall 
eo later in discussing the curative process, the true “leap” 

om intellectual understanding without change, to emotional 
understanding with change, is bound up with the revitalizing 
of one’s capacity for human growth. In the analytic learning 
Process, so long as the patient sees a “mistake” as “delin- 
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quency” rather than as development, he will not recognize 
that error is innocent. We often hear the patient exclaim, 
“But I have known that all along—still, why do I go on 
being like this?” This patient, a slave to omniscience, must 
imagine that he knows everything in order to escape “just 
punishment” and so doesn’t dare to admit a problem and 
delve deeper. So long as this protective attitude remains, it 
constitutes a serious block to genuine learning and growing. 

The joy of living, on closer perusal, may prove to be a 
greedy thrill-seeking; apparent vivacity may be revealed as 
the license of riotous abandon. The growing child curiously 
explores all of his body as his interest in simple pleasures 
unfolds, His parents often prohibit his indulging himself in 
bodily enjoyment or set a barrier against certain areas. The 
child’s striving toward wholeness in pleasurable sensation is 
broken. To this child as an adult, sexual sensation is no 
longer wholesome. Direct, sensuous pleasure has been re- 
placed by perverted thrill-bound sensuality, for the growing 
organism will express itself through accessible channels. We 
can now understand why “forbidden fruit is sweeter.” Quan- 
tity may substitute for quality, rationality suppress vitality. 
The person who is numb to genuine pleasure, joins the cult 
of bigness, hoping through a frenetic flourish to feel some 
kind of sensation. Dorian, in Oscar Wilde’s “Picture of Dori- 
an Grey,” sought “bigger and better” thrills, digging ever 
deeper into debauchery, in his attempt to dispel inner dead- 
ness by “living it up.” Each new round of depravity was 
followed by deeper dissolution and decay. A main goal in 
analysis is to penetrate the enigma of this fateful cycle so 
that the individual can live again as a human being enjoying 

uman pleasures. 

As the breakdown of the traditional family unit in our 
society proceeds, the individual wh 


i o seeks spiraling sex 
thrills, who restlessly gyrates from one affair a mote is 
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becoming the rule rather than the exception. If he succeeds 
in triggering off the thrill mechanism, his fleeting gratifica- 
tion inevitably sinks into dismal disgust. He may retreat from 
futility by avoiding sex. Or, finding another partner, he may 
try to “whip up” or put spark into fading sex with sadistic 
or masochistic byplay. Often he has little liking for (not to 
mention feelings of tenderness for or wish for togetherness 
with) his partner. A young man who had not completed high 
school despite good intelligence, settled for a fairly ade- 
quate but rather routine type of job. He spent his leisure 
time primarily in seeking thrills with girls, through gambling, 
etc. When these activities were partly worked through in 
group and some of their true meaning brought to light, his 
dormant wishes for further education were mobilized. He 
completed high school and went on to earn a college degree 
while supporting himself. As he began to shift toward self- 
realization in work he was able to recognize his hidden 
Yearning for a tender love relationship. Only then could he 
abandon the thrills which filled inner emptiness. He left an 
€motionally bankrupt marriage (contracted prior to analysis 
as a prescription for deadness) and eventually remarried 
for love, 

T In our age of overindustrialization and looming automa- 
tion, man has to some extent become enslaved by the very 
Machine he invented. The creative urge of the craftsman 
Who has a personal feeling for the product he fashions has 
been all but submerged. Many people today do not really 
Work for themselves in an inner sense, and consequently 

ave little real zest for work. “Blue Monday” has come to 

© accepted as a natural phenomenon. At one pole is the 

Cusewife who surrounds herself with all kinds of work- 
eliminating gadgets; at the other is the rapidly growing 
national disease of retirement phobia. Often we in the U.S. 
Work so hard in order to be able to retire prematurely. This 
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leaves the senior citizen lonely and empty, for having lost 
the meaning of work for work’s sake, he cannot enjoy leisure 
either. We are even beginning to think in terms of the joy 
of work and the responsibility of leisure. 

In group, even the enterprising and ambitious “producer 
type of person may discover that he is on the payroll of a 
foreign agent. As one highpowered executive declared, 
“Sometimes I ‘come to’ at the office and wonder how I ever 
got there!” Each participant’s work patterns and rhythms 
are explored extensively. Is he a quick starter and a slow 
finisher? Does he have to procrastinate a task, and so find 
himself doing everything except what he set out to do? 
Does he overenthusiastically hop from one project to an- . 
other without completing any, as if driven to perform 
miracles at one magical stroke? Every patient invariably 
finds that his work habits are not nearly so organized and 
efficient as he imagines. Almost every patient has periods 
of deadening inertia albeit masked by surface activity. This 


torpor is the inevitable outcome of driving himself to “do 
the perfect job.” Some 


en a person tries to force himself, 
he also resists or retreats, 


It is gratifying in group to see how patients become 
more hopeful about tackling an “insurmountable” job after 
a fellow member succeeds in doin: 


thi $. i 
ously had seemed like “movi nate e 


the work he will enjoy for its own sake and for accepting 
less desirable work more philosophically. Not only reach- 
ing the destination but the journey itself will afford him 
satisfaction. Able to appraise his work more realistically, 
he will profit from previous mistakes. He will also be able 
to discover new gifts and talents, which, because of self- 
estrangement, have remained hidden from him. The effec- 
tiveness of group psychoanalysis in resolving work problems 
is augmented by the practical help patients can offer each 
other. Thus in group there is a pool of various job ex- 
periences to draw upon, when a new type of work is being 
considered by a patient, etc. 

It is becoming increasingly evident that, just as the in- 
dividual cannot survive alone, neither can nations live in 
solitary confinement. In more primitive groups, & powerful 
agent in the development of the human race was the so- 
called group marriage. Individuals already interested in 
each other through blood ties were bound to value each 
other's welfare, Today, with our ever-decreasing distances 
and disappearing international boundaries, unless we learn 
how to live together as nations we may all perish. A broader 
goal of group psychoanalysis is concerned with helping each 
patient investigate how he relates to the world at large, to 
all mankind, in addition to his responsibility as a citizen 
of one country. Thus each individual group patient can, 

rough a growing process of inner self-acceptance, feel 
himself essential within his family, his community and his 
nation. Each can also develop a feeling of world commu- 
nity. Genuine pride in one’s national origin does not exclude 
—on the contrary—it enhances a feeling of world brother- 
hood. Real democracy acknowledges only one race, the 
human race. 

The feeling of universal harmony, perhaps more familiar 
to the Oriental, is experienced by all people. The city 
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dweller during summer months not only desires to get away 
from the heat and stone of the metropolis but also to renew 
his contact with nature. The farmer experiences a heightened 
feeling of aliveness while viewing the field of grain he 
helped grow. On a clear night we have all gazed upon the 
moon with upwellings of ineffable longing, awe, and a 
feeling for eternity. The great religions have been regarded 
as an expression of restless man’s inner longing for peace 
within himself and togetherness with other men and all 
the creatures of Mother Earth. 

The American Indian felt the “Big Holy” or “Great 
Mystery” as a unifying force binding all things in a com- 
prehensive brotherhood. He felt that a kinship existed be- 
tween him and all the beings of the creature world as well 
as the moon, stars, etc. Even invisible orders of the universe, 
such as the wind and thunder, were vested with a power 
of “knowingness.” Such a credo made life for the American 
Indian a vital, pulsating experience. Even mental illness is 
described as being “sick all over.” A feeling of cosmic to- 
getherness makes a person keenly aware of life and of 
his own spiritual nature. Someone once said that people who 
like animals too much like people too little. Those who 
truly feel good about themselves, also feel kinship with 
others and all the creatures of the earth. For in the dim 
past we were all born of one mother. 

How shall man with hi 
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conviction that he, with his animal urges, is at bottom but 
& brute, at most merely hope for the best? There is a grow- 
ing feeling among enlightened men, that having found spirit 
and soul, bread will no longer be enough. Karen Horney 
arrived at a morality of evolution whose criterion for differ- 
entiating real growth from artificial synthesis hinges finally 
on her personal beliefs. She explains that the way toward 
self-realization lies in “an ever increasing awareness and 
understanding of ourselves.” She feels further that working 
at one’s self is not only a prime moral obligation but also 
a great privilege. 

Keeping his feet on the ground while looking ahead, man 
needs to hold before himself a vision of his possibilities while 
accepting his limitations. The danger is that we of the West, 
even at today’s stage of evolution, unwittingly tend to 
elevate “possibilities” to a higher plane while devaluating 
“limitations” as something inferior. This dualistic outlook, 
itself, in my opinion, symptomatic of the state of growth 
in which we presently find ourselves, needs to be under- 
stood. We can then strive toward a more natural, unitary 
view of ourselves. In the words of the motto to the adum- 
briato Kabbalae christianae: “I enquire, I do not assert; I 
do not here determine anything with final assurance; I 
conjecture, try, compare, attempt, ask,—.” It is the privilege 
and obligation of the group analyst to work together with 

Patients toward greater common understanding. 
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CHAPTER III 
How Does Group Analysis Help? 


Besides the interest in free speech for its own sake, like 
breathing a deep lungful of air for the sheer pleasure of 
it, group psychoanalysis differs from a business, classroom, 
or country store discussion by the nature of the curative 
process.* This is closely bound up with free expression. 
For it is through this medium that the inner man behind the 
mask of conformity can be regenerated, as unconscious 
neurotic attitudes are processed. Through the curative 
process, which is far less clothed in mystery than the layman 
imagines, a radical personality change can be achieved, 
ultimately leading to a new way of life. But can we over- 
come, or rather resolve, ingrained symptom complexes like 
alcoholism, or reactions like habitual abortion and stutter- 
ing? Can we reduce mood swings from an excessive hyper- 


bola to a more harmonious moderation? What about charac- 
ter traits like overcauti 


ized extravagance? Is 
point, is it necessary, 
makes us taut as a bow: 


alert reader can find 


an answer for himself. 
We have all left a le 


cture feeling irritated and disappointed 
42, 


at ourselves. “Why didn't I, during the discussion, ask that 
pertinent question or offer that timely comment?” We tend 
to agree with Erasmus, that “no one respects the talent that 
is concealed.” The more extraordinary and penetrating we 
imagine our unspoken comment to be (the more we are 
enslaved by an inflated sense of self-importance, by false 
pride) the sharper our self-castigation. We may have puzzled 
for a time about why we “lost our nerve” when that sinking 
feeling came on but our reflection usually stops there as 
we turn to more pleasant subjects. We may even muster 
up an inner resolve to “do better next time.” How then does 
the patient in group analysis elaborate on such an incident 
in the process of working toward change? 

Perhaps a brief account at this point of the birth and 
development of psychoanalysis will help to throw light on 
the process of personality re-education. In “The Wisdom of 
Life,” an essay by Schopenhauer, who died about the time 
Freud was born, we can see how he in his philosophical 
system hovered on the brink of what Freud later developed. 

The world in which a man lives shapes itself chiefly by 
the way in which he looks at it, and so it proves different 
to different men; to one it is barren. - - to another rich . . 
And, “In plain language, every man is pent up within the 
limits of his own consciousness and cannot get beyond his 
own skin.” Here was the kernel of the problem—how to get 
beyond one’s conscious limits. And Freud succeeded in 
doing what heretofore had seemed impossible. 

William James, too, an American physician, philosopher, 
Psychologist who was born fourteen years before Freud, 
knocked on the door and all but opened it.’ Unlike Freud, 
he was not involved in healing patients but was more in- 
terested in speculative thinking without benefit of clinical 
cases. Perhaps for this reason he did not succeed in formu- 
lating as a therapeutic method what he himself had under- 
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gone as an unforgettable experience. While in Germany 
around 1870, he was treated by a Dr. Carus for a depression. 
This selfsame Dr. Carus used the word “unconscious” fifty 
years before Freud did. I mention this to show how the 
scene was set when Freud arrived; the static tableau only 
needed his spark of genius to be set into motion, James 
struggled back to health with a self-accomplished psycho- 
logical and spiritual renewal and reintegration. He achieved 
this by feeling and recognizing his inner struggle and by 
reorganizing his scattered powers in a way strongly reminis- 


cent of self-analysis and quite familiar to the moder analyst. 
The latter not only helps his patien 
also to mobilize his constructive s 


not in Anschauungen, but in accumulated acts of thought 


lies salvation,” wrote James. This reminds us that changing 
toward health is accomplished n 


but at least in part by a process of consistent thinking 


reference to searching for th 
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the argument wherever it would lead.” Further, this tech- 
nique helped to remove inner blocks which stood in the 
way of remembering. But perhaps most significant, the 
physician accepted his patient as a partner in the search 
for health, thereby shedding another layer of the medicine 
man’s magic in the tradition of Paracelsus, the giant of the 
fifteenth century. Among his many accomplishments he was 
the first physician to introduce a common language into 
medicine in place of Latin. 

In the early days the psychoanalyst focused on catharsis 
for relief from tension as well as the uncovering of childhood 
Memories for understanding how neurosis developed. Later 
came an advance in cure when character traits were worked 
through which blocked off the patient's human growth. 
The personal factor,‘ meanwhile, grew in importance. The 
patient’s attitudes toward his analyst revealed both neurotic 
as well as healthy strivings. The wisdom of the Greeks was 
incorporated into theory and technique. Thus the thinking 
entailed in “the free exercise of any power, whatever it 
may be, is happiness,” from Aristotle’s Politics, is stressed 
today when we support our patient's striving for spontaneous 
Stowth—Horney’s self-realization. More and more, psycho- 
analysis has moved toward an ego psychology with the 
Tealization that resolving neurotic “defenses” must be aug- 
mented by mobilizing the constructive forces of the “inner 
man.” Centuries ago, Metrodorus, & disciple of Epicurus, 
taught that, “the happiness we receive from ourselves is 
greater than that which we obtain from our surroundings. 
Much later, Schopenhauer: “The only thing that stands in 
ur power to achieve is to make the most advantageous use 
Possible of the personal qualities we possess. . - + And 

ames’s crowning achievement can be inferred from some 
chapter headings of his book Varieties of Religious Ex- 
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perience, such as, “The Sick Soul,” “The Divided Self and 
the Process of Unification,” and “Conversion,” written in 
1902. 

The essence of psychoanalytic cure today consists first, 
in helping the patient to become aware of his inner divided- 
ness, to understand how this came about, and to realize the 
consequences of this split for his human growth. Second, 
the undergoing of a deeply emotional religious experience in 
the broadest sense, is necessary, wherein the patient, sup- 
ported by his psychoanalyst, faces his inner dividedness. 
He discovers that as a result of his striving for superhuman 
perfection, he has renounced his true humanity. This is a 
harmonious composite of poetic animal innocence, spiritual 


values gained through acculturation, and the intellectual 


faculties developed with consciousness. With an emotional- 
spiritual-intelle 


ctual realization that he is lost to himself, he 

calls upon his inner strength, and, reawakened, unifies him- 
self; through this process a personality of rhythmic simplicity 
embraces an acceptance of even his destructive self, which, 
rather than being cast out, is transformed through restitu- 
tion so that it can be reintegrated into his growing healthy 
self; through this Process a personality of rhythmic simplicity 
and full-bodied inner richness can be realized. The philoso- 
undwork, the psy- 

chologist-physician, assisted by contribu 
then welded man’s growin, 
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sion, he was even interrupted for “talking too much.” It 
was brought out that opening up seemed to follow peri- 
odie silences which occurred when he felt anxious about 
speaking, Finally, after inertia, he would again force himself 
into talking so that an uneven high and low pattern emerged. 

This man began to piece together into a chain of insights 

the proposition that his block in “speaking up” in group, in 
a social situation, in a business discussion, was actually part 
of a generalized trend. Although he seemed less anxious 
when together with one or two people, his spontaneous 
Participation here and in many other areas was seriously 
impaired. He simply could not “speak up’—a symbol for 
self-assertion—whether in a threatening situation or in work, 
play, even in a love relationship. One patient explained: 
you have to be the greatest every time you open your 
mouth. No wonder you hesitate. You put yourself on the 
scale even about a trifle, like calling a girl for a date. It’s 
because you have to be an irresistible lover like Don Juan, 
and so your heart’s in your throat.” He himself learned that 
at the moment when he got an idea to make a comment he 
felt tension rising up, as if, “I have to hit a home run every 
time!” 

Listening to how other members, too, in group felt “on 
the hot seat” while talking, because they had to know all 
the answers, to be flawless master minds, he grew aware 
that all of them were inhibited, were really not free agents. 
I he did make a contribution, he felt only fleeting satisfac- 
tion and immediately was self-critical for not having done 
better, Running the risk of falling short of the demands he 
Mmagined others exacted of him generated a feeling of ten- 
sion, and the self-disparagement he momentarily experienced 
did seem to stem from his own inner demands for perfection. 
One night, while alone, he felt flooded by a flush of irritation 
and embarrassment. He remembered that he had omitted 
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a small, unimportant detail on a job, a detail that he knew 
“like the palm of my hand.” This insight proved to be a link 
in the chain of evidence that the problem resided in him, 
that he often only imagined that others were disapproving. 
No wonder he hesitated! How unmercifully he regarded him- 
self for the least oversight! He realized that he would not 
give himself credit for a good performance either. It had 
to be unsurpassed, stupendous! He secretly felt that every- 
one should be in open-mouthed awe of him. For this reason 
too, that soft-spoken sociable fellow in group, the one who 
was troubled with impotence, had to “sweat it out” on a 
date—he too expected the impossible. And that girl in group 
preferred to act “indifferent” at a dance; although she des- 
perately wanted to be approached, she got in her own way— 
then she could alibi that since she hadn’t really tried she 


from the fellows in group. 
her for a dance—she looke 


Although our patient leaned over backward to be “nice,” 


one pretty woman put it, “w 
nothing although I don’t fee 

Our patient was so im 
about his hidden hostili 
chewing and absorbing i 


pressed by what came out in group 
ty that he took it home with him, 
t from different aspects. After greet- 
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ing a fellow peer in seemingly friendly fashion in the wait- 
ing room, he had to admit when it was brought out in the 
group session that he actually ended the conversation saying, 
‘you must be nervous even though you seem cheerful. I 
notice your nails are bitten off something terrible. Have you 
ever tried to stop it?” He also questioned me as to whether 
I had arranged my office furniture myself. After explaining 
that he was interested in decorating and furniture, he suc- 
ceeded in free-associating to the effect that he thought my 
taste was “pretty miserable.” In both instances his attempts 
to act friendly” soon shifted into either a subtle or open 
disparagement of the other person, very much like his own 
treatment of himself for not possessing the silver tongue of 
a Demosthenes. Only after a deep, comprehensive, revela- 
tory recognition that he automatically reacted according to 
the law of the jungle, was he able to arouse his buried 
we and I” feeling. Only through and with this feeling 
experience can a person mature as a human being, can his 
interpersonal relations become spontaneously friendly, firm, 
and independent. To achieve this growth, his discordant 
unity of submissiveness and arrogance, from whose conflict 
he sought relief by withdrawing from living and relating, 
from “speaking up,” had to be recognized and changed. 
The group member becomes convinced that although the 
drive toward perfection began in childhood, pressured as 
he was by adults with their exhorbitant expectations, it 
now is part of him. Today he nourishes his demands 
Slavishly, for, destructive and impoverishing as their effect 
is, at least they offer him the safety of the familiar. The 
patient described above felt his father as weak, and so 
patterned himself ostensibly after his domineering mother, 
but always with a longing to identify with his father. Caught 
in conflict, he no longer could develop from a center of 
gravity rooted in spontaneous growth (in which speaking 
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up comes naturally). He had to shift his allegiance to an 
impossible set of standards, calculated to overcome conflict 
by a leap into superhuman omnipotence. He had said to 
himself in effect, “I can’t be myself, free and friendly but 
at least TIl be clever” (or mysterious, feared etc.). 

Feeling strengthened and quickened in group as his 
genuine strivings are mobilized and incorporated, the patient 
reaches a point where safety is not enough. He can then 
face the truth that since it is he who keeps himself shackled, 
only he can free himself. But mere wishing will not succeed 
in bringing about a change. More work on related areas of 
living is needed so that further resources and energies can 
be developed for mobility in the new direction. The libera- 
tion and processing of untapped resources further strength- 
ens the patient so that he can come even closer to grips with 
the tyranny that is in himself. 

As our patient grows truly more confident, based on an 
appreciation of his own real abilities, achievements and 
values, and as he is strengthened by struggling on his own, 
he will recognize with deep sorrow that he has sold his 
most precious possession, his true self. He has pawned 
himself to a power now entrenched in him although alien 
to his true nature. Without his soul, he is bound to feel 
empty, like the man who sold his shadow. One patient 
could in this light understand his dream of being patronized 
by his successful boss; but he cast no shadow in the bright 
sun! He felt mortal fear on awakening. For the fictitious 
system of rigid standards has no real substance and so casts 
no shadow. ... 

How does change come about in group? A full-fledged 
answer can be obtained only by actually experiencing the 
curative process, which has so many ramifications that 
volumes could hardly do it justice. Furthermore, the curative 
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process is only in part an intellectual one; the reading of 
reports can convey only a pale imitation of the living, multi- 
dimensional process of growing awareness, understanding, 
confrontation, resolution, and unification with transforma- 
tion in which the conflict-ridden divided self grows into a 
harmonious, whole, human self. Perhaps a scheme like the 
following will convey some clarity. The phases of therapeu- 
tic growth in group include 1) a beginning realization of 
the neurotic pride (not healthy pride or self-esteem) in- 
vested in, “even the impossible, I can do today.” 2) A begin- 
ning protest that, “I can’t go on like this.” 3) A growing 
awareness that, “J must somehow learn to accept limits,” 
4) the recognition that, “the less I focus on the impossible 
the more I am free to develop my true self,” 5) the realiza- 
tion that, “only if I accept all of me can I truly assimilate 
my neurotic self and become a whole person.” 

After substantial therapeutic exploration, a handsome 
woman approaching middle-age recognized that for years 
she had rejected eligible men on the one hand while pur- 
suing them on the other. From her grandiose Olympian 
Position, only those with special glamor seemed to bring 
out the “chemistry” in her. Still she had been unable to 
surrender” even to such men until after she had “thawed 
out” in group. She learned that the counterpart to her 
Olympian illusions was a “lowly washerwoman,” whom she 
felt even the average man would spurn. She actually ex- 
perienced people as “jeering at me” unless they were “sing- 
ing my praises.” When the high and the low, the unnatural 
extremes of her conception of herself, were reduced so that 
she could attain some nioderation, her demands on men 
were less, She then also felt that a marriageable male could 
desire her. Only after she came to earth from Mount Olym- 
pus could she “surrender” in love, i.e., free herself to love 
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unless they were “of a decent home,” that gradually her 
natural tendencies toward free, direct self-expression, as 
we can observe them in children especially, were inhibited 
and misdirected. Feeling frustrated and anxious, she sought 
safety in pretences of goodness and Strivings for compe- 
tence. When stringent safety rather than quiet confidence is 


Monious and appropriate. As a consequence, spontaneous 
exploratory action, secretly cherished but despaired of at- 
tainment, is increasingly bypassed. 

To make matters worse, the neurotic individual then 


then the artificiality of surface sophistication. Since she no 
longer needed to be “clever” and “brilliant,” i.e., specious 
and hard, she could become interested in men who were 
more able to be genuinely loving. 

This woman, supported by sharing common problems and 
striving toward common goals with others in the group, 
grew aware of her many “automatic” reactions of adjustment. 
Even after she knew intellectually that free expression of 
genuine feelings was what she really wanted, she continued, 
nevertheless, to “operate strategically” because her basic 
feeling with people was still predominantly one of fear. As 
a child, she had been indoctrinated to view the world as 
being indiscriminately hostile. “Don’t let our neighbors know 
anything that they could use against us” was her mother’s 
principle of action. Hence, as a young woman, our patient 
unconsciously had to “fend off” a man’s offer to share friend- 
ly, warm feelings out of the conviction that he was “up to 
no good.” Then, like the millionaire, who, unable to give 
or receive artless love, at least derives a substitute thrill of 
power from “breaking down a woman,” she “played the 
game of love.” She frustrated men while flirtatiously leading 
them on, glorying in her skill in deceiving. After tasting 
warmth and love, however fleetingly, a patient will begin 
to question the morbid elation which provides pungent 
Satisfaction but leaves a taste of ashes. 

As she developed basic confidence in herself due to 
a genuine appreciation of her real abilities, values, and 
achievements, and as she strengthened herself by reaching 
her own goals on her own, she was further able to see that 
my life is not my own.” The experience of inner emptiness 
makes a deep imprint upon all group members. “Unless I 
am flawless, terrific, perfect, wonderful, I feel like a blank, 
a nothing!” Another woman put it on the interpersonal level, 
When people leave my presence, they cease to exist,” 
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showing how empty her relations with people were. With 
the inner realization that her glamorized illusions blocked her 
being true and her true being and had made her empty, she 
dreamed that she was at a party in which she saw herself 
as a wax puppet, pretty but hollow. Upon awaking she was 
filled with dread but also with an irresistible wish to find 
her true self. She felt relieved, furthermore, to discover that 
her emptiness was partly relative, based on how she felt 
her actual being in comparison with her exalted fancies, 
that there actually was more to her than she gave herself 
credit for. 

In group analysis, every patient, after having undergone 
an exhaustive study of himself, learns that even his genuine 
wish to change is in part controlled by a perfectionistic, 
despotic “hard core.” Each learns, abetted by his group 
peers in mutual striving, that only when walking freely to, 


drink deeply. As one sect of Buddhists taught, “By one’s 
own efforts one must win Salvation,” so is it in analysis. 
Only when one wants genuinely to change, and is willing 


agency, rooted in the belief in magic. Real change includes 
solid work in freeing energy 


as exercising and cultivatin: 
goal of real change is dynamic, natural living rather than 
a Utopia-like static existence. Real human growth involves 
a mobilizing of one’s individual 
is the mammal with a soul. 

A common by-product of 
be the spontaneously deve 
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independent of group sessions, and not following formal 
sessions. As members grow together with other members and 
as they mature independently, the after-sessions assume a 
changing character. Often a member who “lived through 
the group,” who tended to utilize after-sessions largely as a 
social vehicle, begins to find outside social contacts. He 
will then use after-sessions more for self-analytic endeavors 
with others. This too is a sign of real growth. 

All schools of psychoanalytic thought have a common 
foundation. All encourage the patient to climb the mountain 
under his own power. It is only that now one path, now 
another, now a combination of several, is suggested. All 
psychoanalysts work with unconscious processes in order to 
understand total motivation. All use free-association, includ- 
ing dream and phantasy symbols, to enter and interpret the 
unconscious. All utilize the multiple attitudes in the doctor- 
patient relationship, healthy and neurotic, for gaining in- 
sight and promoting growth. All agree that culture influences 
the growing human. Some stress biological aspects, as in 
studying the Oedipus complex, others prefer to emphasize 
cultural aspects. Climbing the mountain, for all is a symbol 
of the patient finding his true self and liberating himself 
from strangulating compulsive needs. 

The above briefly sketched formulations and techniques 
are used to good advantage in group psychoanalysis. The 
theory on which the analyst bases his technique is the 
same in group and individual, for peuple are people whether 
in a one-to-one or group situation. k ‘ 

The means for understanding human motivation are simi- 
lar in both modes of treatment, it is only that in group analy- 
sis the application of the means is adapted to the group 
situation in a way which can give the greatest yield. Hence, 
there may be less stress in group on the doctor-patient rela- 
tionship but more opportunity to highlight patient attitudes 
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as expressed in profuse variety and with considerable emo- 
tional depth toward other group members. Thus, early in 
group work, universal illusions are quickly brought out in 
interpersonal relations in a manner not possible in individual 
work. These include the person’s assumption of being good- 
natured, sympathetic, democratic; of possessing an innate 
faculty for sizing up personality, or in therapy of needing 
only to polish up a few rough edges. 

While there are those patients who fear disclosing their 
inner life in group, such patients will grow fewer as group 
analysis is more widely accepted. There are even those who 
can come only to group, who feel too anxious in individual 
sessions to continue or even to begin. F inally, while group 
unquestionably makes psychoanalysis available to more peo- 
ple—more patients can be treated by this method and the 
cost is not prohibitive—more and more we are recognizing 
that in some respects it offers a broader therapeutic spectrum 
than individual analysis. Not only can gains be attained in 
addition to those possible through individual work, but 
sometimes the therapeutic process is accelerated in a grati- 
fying way. Thus, a woman patient tried group after quite 
some analytic work individually with another analyst. She 
was able to participate only little, and although I sensed 
that she was uncomfortable, even “stewing,” my invitation 
for more involvement helped little. After an individual ses- 
sion, she opened up in group and continued to speak more 
freely. We had worked through in one individual session 
some elements of her strong need to be liked and approved 
of, and corresponding fears of displeasing and antagonizing 
other members; this helped me in timing when and where 
she might engage in group sequences more freely. In group 
then she was able to do much productive work. Today a 
growing number of group psychoanalysts feel that for those 
patients who can comfortably do so, Participation in com- 
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bined individual and group psychoanalysis is the most pro- 
ductive form of treatment. 

Psychoanalysis has made available a group method, based 
on a comprehensive, unified theory of neurotic and healthy 
growth, for helping people to free and mobilize their 
energies. Unable to do so in earlier years, they now can 
grow in the direction of their own choice. Although the 
tree inclines as the twig is bent, man, no longer only pas- 
sively part of nature, is never so rigid that he cannot change. 
In the following chapters, using clinical material wherever 
possible, I will discuss and hopefully throw some light on 
a variety of aspects of group psychoanalysis. 


57 


CHAPTER IV 
Why the Initial Interview? 


The preliminary consultation has several functions. Usu- 
ally the patient’s first direct contact with the analyst, it 
helps him clarify what kind of treatment results’ to expect, 
what the patient does, what the analyst does, etc. If he 
does enter group, there will be at least one familiar person 
to support him. It provides the analyst with a working 
impression of the patient’s general development and the 
. history of his illness, his strengths, sensitivities and his incen- 
tive for treatment. The analyst conducts this initial step 
toward possible analysis with the knowledge that his patient, 
even though his appearance may belie this, is in part a 
frightened person seeking to place his trust in him. He will 
therefore be particularly alert to any remnants in himself 
of false dignity, pompousness, or an air of omniscience, re- 
membering that he is a human being first and a psycho- 
analyst second. He will try to avoid detective-like probing, 
for the more he can place his patient at ease, the more in- 
formation his patient will provide. The less he prods and 
presses, the more his patient will understand—and it is 
better for him to understand a little rather than to mis- 
understand a lot. 

The initial interview hence is a procedure with diagnostic, 
prognostic, and therapeutic aspects. Within its scope the 
analyst can estimate difficulties as well as Positive factors 
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in the patient which will make themselves felt in therapy. 
He will work with the patient’s unreasonable fears and 
expectations of analysis even in their first interview. He 
will introduce the patient to the analytic method, explain- 
ing such matters as the talking at random of free association. 
He will reassure him regarding the usual resistance to re- 
vealing himself before others, etc. This is an opportunity, 
too, for discussing practical arrangements, hours, fee, etc. 
His suggestions to the patient are made not according to 
time-bound assumptions, but consonant with an individual- 
ized plan which develops for each prospect as the interview 
unfolds, Informative for both, the initial interview helps 
_ Prepare the patient for psychoanalysis whether individual 
or group. If the patient prefers group analysis and seems 
Suitable for it, ie. is ready, willing and able, the initial 
Interview lays the groundwork for subsequent productive 
Participation in group work. 

The initial interview also enables both patient and analyst 
to become more personally acquainted. The more both have 
E feeling of liking and sympathy for each other, the better 
they will be able to co-operate in the mutual enterprise of 
group analysis. ‘There are difficulties enough in this work 
Without the handicap of excessive feelings of dislike which 
can “rock the boat” unnecessarily. The analyst may ask the 
patient about his feelings in this regard in an effort to help 
the patient get off to a good start. One patient came to me 

om a colleague who to her seemed “too carefully attired, 
as if he wore patent leather shoes and had his eyes on the 
dollar.” Another patient left me because I did not strike him 
as “dressed with enough propriety and yet with a flair for 
the unusual.” The patient needs an analyst whom he likes, 
who impresses him as reliable and capable, and with whom 

e can be on fairly comfortable terms. If there seem to be 
substantial doubts, the experienced analyst may recommend 
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another therapist. If the patient seems to indicate considera- 
ble hesitation about treatment, it is often profitable in the 
long run to suggest that he reflect on the matter and perhaps 
discuss it further at a subsequent interview. The patient 
who “backs into treatment” may not be quite ready but 
still he may “stick” once he enters. One woman made the 
rounds of seeing a dozen doctors in her search for “the 
right one.” 

The physician group analyst uses all his human and tech- 
nical resources in the consultation to obtain a workable, 
multidimensional, personalized impression of his prospective 
patient. This is the first sketch of an intimate personality 
portrait which will be completed if the patient enters analy- 
sis. As a physician he has been trained to observe, under- 
stand, and treat physical manifestations of disease. Here, 
he also brings into play his knowledge of psychic factors. 
Last but not least, he utilizes his intuitive faculties in order 
to obtain an immediate, total grasp of his patient. In the 
last analysis he combines art with science, but since he is 
dealing not with a picture or a machine but with a human 
being, the personal factor is paramount. Hence, in addition 
to possessing thorough technical training and sufficient ex- 
perience in therapy, he must above all, have undergone a 
successful personal analysis. The more the analyst is first 
and last an understanding human being, the more produc- 
tively will he be able to function in group analysis, 

As the interview unfolds according to what emerges in 
the patient, the analyst joins in with pertinent questions, 
conjectures and suggestions. What is the patient's feeling 
about life—is he more for it or against itP Does he live in 
mortal fear of calamity, have a feeling of bitter betrayal 
or consider himself “chosen” for a sacred mission? What 
are his expectations of the world around him? How has he 
taken adversity? Has he been able to support himself despite 
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illness? Has he needed hospital care? Has he been able to 
accept help or must he bear all difficulties with the spartan 
fortitude of the “ragged” individualist? What does he enjoy 
and what is his capacity for enjoyment? For example, does 
the busy, successful executive often find time to frolic with 
his wife or to play with his children on their terms? How 
much does he regard them as “nuisances” or even “monsters” 
who disrupt the well oiled clockwork of the “business of 
living”? Understandably, the more the questioning is done 
without formal interrogation, the greater will be the yield. 
For if the analyst is himself machinelike in his efficiency his 
Own actions will belie his words. A successful initial inter- 
view on occasion can even approach a non-verbal engage- 
ment in which the patient is accorded a kind of hospitality 
without words. Ralph Waldo Emerson grasped this com- 
munity of feeling in his definition, “Hospitality consists of 
a little fire, a little food—and an immense quiet.” 
_ Going into the patients work history can provide much 
information, Is the patient working below his capacity? How 
is he related to his work? Did he drift into his job merely 
cause some kind of work was necessary? Does he take 
his work home with him because it has mastered him or 
because he enjoys it? On the other hand have there been 
Periods of productivity despite a diffuse drifting? Does he 


derive genuine satisfaction from it, or does it serve as a 


means for promoting prestige while underneath he has 
Voltaire’s “Let us work 


little genuine inclination toward it? k 
Without protest; it is the only way to make life endurable 
implies that work can be misused as a filler for drab empti- 
ness. The patient’s work patterns not only indicate how 
close he is to his inner creative core but will provide a clue 
as to how he will function in group psychoanalysis itself. 

_ How the patient gets along with people is of particular 
interest to the group analyst. This will include his sex history 
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with its broad implications. A detached-resigned person of 
thirty who has had almost no sex experiences, who has had 
the opportunity and yet who treats the matter with indiffer- 
ence, probably has a poorer prognosis than one who at least 
made efforts to engage in an intimate relationship. This will 
be the more true the less the latter tried to misuse sex, the 
more he made conscious attempt to establish an amiable 
human relationship first. Incidentally, the Don Juan type, 
who is driven to prove himself through numerous affairs, is 
not necessarily closer to good human relations than is the 
more obviously withdrawn person. However, having more 
familiarity with people, he may be less anxious in the process 
of developing healthier relationships than the detached in- 
dividual. On the other hand, more personal human relations 
can open up such wells of gratification for the latter that he 
can feel strongly stimulated to progress. The human being 
can exhibit remarkable tecuperative powers psychically as 
well as physically, I remember a cab driver I saw in con- 
sultation who was so extremely isolated that he literally 
hardly ever exchanged a word with anybody except his fare. 
This man, in his late thirties, became actively engaged in 
organization and committee work after two years of analytic 
help. Intense, concentrated incentive can catapult into ac- 
tion a growth process long dormant. 

Other areas of the patient’s living are examined briefly 
in keeping with the plan of evaluating the severity of his 
illness and the caliber of his strengths. A patient who has 
been able to localize fears, for example, somewhat like the 
organism warding off a generalized infection through a focal 
process, may be stronger than the person in whom all areas 
of living are infiltrated. The latter may under circumstances 
be approaching the state of irreversible pathology. However, 
the latter may also need to compartmentalize less because 
of the ability to better tolerate diffuse anxiety. Again, the 
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precipitating event is of prognostic interest. While every- 
body under stress has his breaking point, as was amply 
demonstrated in the combat reactions seen in Army psychi- 
atry, the person who reacts with extreme sensitivity to a 
minor incident may be too labile for group work, may re- 
quire prolonged individualized attention. Such patients 
might not be suitable for group work unless they are in a 
position to work individually for extended periods in case 
this becomes necessary. In the preliminary interview the 
analyst gets a working outline of the patient’s constructive 
and obstructive forces, of his integrative patterns, his indi- 
vidual life tempo and rhythm, and finally, some idea of how 
he will contribute to and persevere in the long pullin group 
analysis, 

How the patient presents his history can be indicative 
of his own state of organization, disorganization, or over- 
Organization, itself amounting to confusion. Does he seem 
to have some feeling for sequence and order, or is he 
mechanical and cramped, laboriously clinging to blueprint 
perfectionism? Thus, despite surface organization he might 
be unable to stay with essentials, to distinguish what is 
Central and what is peripheral, what is primary and 
what secondary. The perfectionistic, over-expansive person 
Squelches his spontaneity because of the need to ploddingly 
examine too cautiously every detail, while he concurrently 
is driven to great achievements. He is like the carpenter 
Perched on a high scaffold, who must repeatedly make sure 
that every board and bolt is intact every time he takes a 
Step, although he must also build the house in record time. 

he more a patient must support his neurotic structure, 
the more he will be constrained to live outside of himself. 
He will then have less feeling for, and interest in, what is 
essential, i.e., his real growth. The more that externalized 
living drains his energies and resources, the less he can tap 


63 


the latter for growing aware of and concerned with his 
estrangement from himself. The greater his estrangement, 
the less will he know that he has made a prisoner of himself, 
that he suffers unnecessarily in a world where some suffering 
is inescapable. Experiencing neurotic suffering and recog- 
nizing that it is not intrinsic to life constitutes a significant 
step in therapy. It inevitably leads to discontent and eventu- 
ally to the wish for a change. 

A principal means at the analyst’s disposal for a compre- 
hensive grasp of his patient are his feelings. Liberated and 
developed during the course of his own personal analysis, 
they have been refined by him as a therapeutic tool. The 
analyst can palpate with his feelings, as it were, how solid, 
fragile, brittle, elusive, etc., his patient is. He can feel 
through to the vital core of aliveness, integrity and individu- 
ality still active in his patient despite neurotic infiltration. 
He can feel his patient's shiftiness, weightlessness and in- 
substantiality. He obtains a composite impression of the 
patient by intuitively grasping his tone and “feel” from his 
general appearance, voice, posture, handshake, dress, etc. 
The analyst of course also has more personal feelings toward 
him, including liking, disliking, uneasiness, etc. There is no 
substitute for the intuitive impressions whose immediacy 
depends on his freedom for leaving himself open to his 
patient’s individual and essential “suchness.” 

Incentive for undertaking a fundamental personality 
change stems from two major sources. First, the individual 
feels a constructive discontent with his status quo; this is 
bolstered by an interlocking wish for more active, produc- 
tive, joyful living. This positive incentive is connected with 
the person’s striving for that spontaneity which is a product 
of self-realization. Second, negative incentive is related to the 
person’s striving to actualize his grandiose illusions. While 
this neurotic motivation has only limited carrying power, 
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it can be constructively utilized for early progress. In posi- 
tive incentive, there is a wish for something constructive 
consequent to a realization that neurotic suffering is un- 
necessary. In negative incentive there is some awareness of 
suffering coupled with the urgency to overcome it magically 
by perfecting the very system responsible for it. Although 
these two kinds of incentive are essentially incompatible 
with each other, they share in common the urge for expan- 
sion. The one involves a harmonious growth, the other 
pathologic overexpansion and its opposite, excessive con- 
striction. 

The above-described two types of motivation can be 
assessed in the initial interview as well as in later phases of 
treatment. The patient who comes to group analysis in order 
to “observe the group process,” as one patient openly told 
me, or to “profit from a bargain rate,” as often is left unsaid, 
may be depending on neurotic incentive as a prime mover. 
He has placed a price tag on himself through the cold eyes 
of pride in profit. He could not cherish himself, would have 
to deal with himself like a commodity, so long as false 

; Pride had the upper hand. The person who has felt that his 
te is being wasted and has glimpsed more constructive 
vistas of living, usually is spurred on by a more enduring 
Mcentive. However, superficially sophisticated persons who 
readily declaim their interest in “finding myself” may have 
Considerable pride in impressing with clever cliches and 
May possess little lasting incentive. Their initial spurt toward 
ealth may fizzle out at any moment into impotent despair. 
One woman, when asked in her first group session how she 
felt about a compeer, recited a three-point diagnosis of the 
latter’s difficulties. She was quickly labeled “another in- 
tellectual” by this group peer. 
? In the early phases of treatm 
Mmproved and neurotic suffering 


ent, when symptoms have 
has been reduced, patients 
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often feel better and so may want to terminate. Construc- 
tive discontent, if sufficiently awakened, can carry the 
patient on into the deeper reaches of analysis out of a wish 
to get rid of pathology. The patient will in addition actively 
strive toward health with greater strength if he has felt 
even fleetingly the kind of life he could live. Assessing the 
carrying power of constructive incentive in each group pros- 
pect is a valuable guide in selecting patients. A nucleus of 
patients with substantial positive incentive toward health 
can, for a while, carry some whose constructive incentive 
has not yet been mobilized. 

An index of the patient’s interest in and readiness for 
psychoanalysis can be obtained from his response to thera- 
peutic trials carried out in the preliminary interview. The 
patient may open the session enveloped in a thick cocoon 
and before closing have involved himself in a way that 
presages a good prognosis. Offering leads and cues to the 
patient with appropriate timing and spirit, the analyst can 
estimate the prospective patient’s openmindedness. How 
impervious, dense and inaccessible is he because of a 


“closed mind”? How much can he see something in himself , 


and how much must he externalize, i.e., experience as if 
outside of himself what actually is going on in him? If the 
patient brings up doubts regarding one area of functioning, 
the analyst can suggest that his indecisiveness is perhaps 
more pervasive. The patient’s response can indicate more 
genuine interest in making organic connections and seeing 
something of his total entanglement, or it may indicate that 
he is able to work only in fragmented, isolated islands. The 
more circumscribed these areas are the more he may need 
to seek a magic cure. Thus, if a generalized need to dominate 
is obviously disturbing the patient’s marriage, the analyst 
may offer a trial suggestion to this effect. If it is followed 
by a massive recourse to external solutions, like a different 
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job, a better apartment or a more understanding wife, etc., 
the patient probably has little awareness of his role and 
responsibility. 

A patient may not be accessible to analytic help because 
of a strong need to “figure my problems out myself”, i.e., 
a need for self-sufficiency, control through magical will- 
power, etc, These are usually compounded by a need for 
Omniscience, so that he cannot admit that he has problems 
beyond his reach, that he needs help, etc. An extremely in- 
telligent, well-educated man in his early forties was seen in 
consultation, Because he seemed ambivalent about needing 
analysis, it was suggested he think the matter over. He 
thought that perhaps reading a book or two about psycho- 
analysis would be beneficial and this was matter-of-factly 
Supported by the analyst. This man did not return for 
several years, He rationalized to himself that he could not 
Come for another interview until he had finished reading 
the books, When self-harassment and suffering had in- 
creased and he had felt more deeply the futility of “drifting 
and getting nowhere fast,” he resolved to try psychoanalysis. 
Pride in self-sufficiency, consecration to supremacy of intel- 
lect and a need to endure hardship kept this patient fum- 
bling and groping for surface answers to problems which 
Were grounded in profound inner conflict. ' 

_ The patient prospect's feeling of constructive dissatisfac- 
tion with his status quo may be largely inaccessible, i.e. 
e may consciously experience it only vaguely or not at all. 
If it is too deeply repressed, he will either be unable to 
Want any help, will be able to focus only on a surface prob- 
lem, or will undertake treatment without sufficient Eee 
ing incentive. The carrying-powet of neurotic incentives tor - 
analysis are strongly nT by neurotic forces in the 
nature of fears, doubts and aversions, which in toto com- 
Prise resistance to treatment. The neurotic is driven to avoid 
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anxiety and self-hate by patching up and perfecting his 
perfectionistic portrait of himself. His neurotic intrapsychic 
solutions of self-effacement, self-inflation and resignation, or 
self-avoidance, are a major means of escaping the anxiety 
of explosive conflict and the dread of emptiness. Coming 
into treatment goes against the very stratagems which keep 
him just beyond reach of this anxiety. This is undoubtedly 
a main reason why so many people, who have a speaking 
acquaintance with and can afford analysis, despite severe 
suffering, nonetheless must avoid analytic help. It is here 
that group analysis does open the door for some who other- 
wise must remain locked out. 

The self-effacing patient,’ stressing as he does the use of 
suffering and martyrdom, may hesitate to come into analysis 
because he boycotts doing something for himself. Living 
vicariously through others by being subservient and sub- 
missive, he tries to seduce them into giving impetus and 
direction to his life. If he can fasten onto a suitable partner- 
promoter, he may not seek analytic help. Also, he may not 
permit himself to feel a wish for help. On the other hand, 
he is often more willing to come for treatment than the 
resigned person, for instance, so that he can obtain relief 
from the very suffering and feelings of worthlessness to 
which his neurosis makes him heir. He will do this particu- 
larly if his aggressive partner carries out the threat to desert 
him, which is so often his stock in trade. Propelled by anx- 
iety at finding himself alone and helpless, and filled with 
self-hate at his failure to have earned his partner’s “love” he 
often takes the step into analysis, 

The neurotically expansive person, with his emphasis on 
self-aggrandizement and his revulsion at the very thought of 
weakness and dependence, avoids treatment mainly for two 
reasons. First, it would stir up lurking self-doubts regarding 
his illusions of omnipotence—he is typically “the great pre- 
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tender.” Second, it would bring him closer to his secretly 
yearned for love, sympathy and succor; this, “contemptible 
wealness” would plunge him into the black depths of self- 
hate. He must feel that he is on top of the world, that he is 
the lord of the manor, that he is always right and that there 
is nothing he cannot accomplish. He has a fear, even an 
horror of helplessness, and so analysis, with its implication 
of seeking help, can be hard to accept. These people may 
come to analysis after they have run into a major difficulty; 
often they are more interested in managing and mastering 
some acute problem. A failure in a business venture or in a 
love relationship can impel the narcissist to seek help. The 
perfectionist inflicts the same confining and compressing set 
of standards on others as on himself; when unsuccessful, he 
may seek help in order to tighten up these standards. The 
arrogant-vindictive type may begin to experience doubts 
about his way of life, to feel his abrasive harshness and his 
grim, spartan isolation from self and others (the consequence 
of an armoring-by-hardening process) to the point where he 
will develop so much anxiety that he can accept therapy. 
_The resigned individual's ‘abhorrence of involvement, and 
his radar-like sensitivity to coercion, make him shun the 
very idea of analysis. He is fanatically dedicated to not 
Wanting, not striving, not doing, but rather to maintaining 
his status quo. Hence, he is against the very concept of 
change. Yet his attempt at solution of non-involvement, not 
eing airtight either, leads to anxiety so that he may seek 
help to find more “peace of mind,” i.e., make his system 
More anxiety-proof. And beyond the need to dispel anxiety, 
People of all character types can feel discontented, unhappy 
and alone. With a growing yearning to find and to be him- 
self, each can come to analysis despite the threat inherent 
u this step. 


During the initial interview the analyst tries to put across 


69 


to the patient what individual and group analysis are like. 
He directs questions so as to get an impression of how the 
patient feels in groups generally, how articulate he is in a 
group situation, etc. The patient may feel that he has a 
problem in the area of social consciousness which can effec- 
tively be worked with in a group situation. The patient may 
express the feeling that he prefers group because individual 
analysis, in his mind, is associated with too concentrated, 
intense effort or with intolerable intimacy. Occasionally the 
analyst may learn that the patient most probably will feel 
more anxious in a two-person treatment situation than in a 
group setting. Very often, the patient seeks group, regardless 
of which he might prefer, because of limited finances. There 
are some patients who have thought the matter through 
fairly thoroughly and definitely feel that they want group 
analysis; they may have discussed group analysis with friends 
who are in a group. At the end of the interview, the analyst’s 
summary of pros and cons, of constructive and obstructive 
elements in the patient, etc., help both to decide if analysis 
is indicated and which form is preferable. 

The analyst’s summary would include pointing out in 
general and in detail some of the patient’s difficulties as well 
as his strengths. He might try, furthermore, to indicate some 
connections between these, at least on an intellectual level, 


understood as a totality. Thus, if the patient, despite con- 
siderable need for distance, has had a fairly lasting friend- 
ship with one person, this can be brought out as a positive 


while his neurotic patterns are long-standing, deep-seated, 
and persistent, there are also tenacious constructive forces 
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in the patient. If the analyst has doubts about the patient’s 
ability for productive participation in group, he may com- 
municate this to the patient. He would perhaps qualify his 
tentative impression by adding that the patient might parti- 
cipate more productively than the analyst thinks. The pa- 
tient’s response to this impression can further reveal his 
incentive or lack of it. Does he rebound with a positive note 
or sink deeper unto despair? Even in the first interview, it 
is advantageous to tell the patient that analysis is a mutual 
enterprise, that the course of the work will depend to a 
large degree on how candid, curious and co-operative he will 
be, on how much work he will be able to do on his own, etc. 
The analyst, while giving the patient time to chew through 
the question of joining a group, should himself avoid being 
pressured into accepting a patient. If he has doubts, it may 
be profitable to see the patient once more, to indicate that 
he would like to get more information. Further data actually 
will prove very useful should they work together individually 
‘or in group. Perhaps a good rule of thumb is to see every 
patient for several individual interviews prior to acceptance 
into a group. Some analysts routinely insist on several months 
of preparatory individual analysis. This procedure would be 
particularly indicated where there are strong doubts as to 
Suitability. For example, a patient who was previously in 
group or individual analysis and who unequivocally conveys 
the feeling that everything went wrong, that the group was 
not understanding, that the analyst could have been more 
helpful, etc., etc., might well be seen several times before 
making a decision. Helpful, too, in such cases is to consult 
with the previous analyst in order to round out the picture 
of the patient. It is often practicable for the analyst, while 
Conveying his impressions to the patient, to indicate that a 
trial period for a few weeks is the most reliable method of 
evaluating group suitability. I have heard of the plan for 
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patient selection whereby several new prospects are seen 
for initial interview as a group, in order to determine how 
they integrate in a group situation. This method, especially 
in a clinic setting, may prove helpful in patient selection. 
The preliminary interview is also utilized to prepare the 
patient for work in group. The analyst’s feeling about the 
advantages and limitations of group work naturally will 
color his presentation to the patient of pros and cons. A 
steady, matter-of-fact, sympathetic attitude which blends 
sense and sentiment, will help support constructively those 
patients who understandably are uneasy about taking the 
final step. In our culture, even the patient who emphasizes 
fortitude or fearlessness, can reasonably be expected to be 
anxious at making intimate disclosures in a group, especially 
when he finds himself a newcomer entering an experienced 
group. Conveying by empathy as well as verbally that he 
understands the patient’s anxiety, that he is sympathetic, 
can strengthen the patient’s wish for help. For example, the 
analyst might mention without identifying any individual 
specifically, that there is in the group another patient with 
a similar background who also is working with similar prob- 
lems. One cannot overstress that what the analyst says is 
intimately interlocked with how he says it. The analyst 
who exaggerates the vicissitudes or who underplays the 
difficulties in group, will exert an adverse influence on the 
patient. The patient, though anxious, wants to be treated 
like a person who is not too fragile to attempt therapy. An 
oversolicitous air on the part of the analysis might make 
the patient more anxious or even resentful. Neither will a 
robust, slap-on-the-back Pollyanna approach sit well with 
the patient. Despite some belief in magical claims, he does 
expect to be regarded in a serious and earnest manner. Nor 
can the analyst who shrinks from close contact instill confi- 
dence in his patient. Techniques can be learned, memorized 
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and applied with deliberation. The atmosphere of the initial 
interview often tells the story of success or failure. 

Finally, in the preliminary interview, the patient is intro- 
duced to the notion and method of “free association.” The 
analyst may explain that the more about himself the patient 
can communicate, the more the analyst will understand 
and in tum be able to offer the patient for his considera- 
tion: He can stress that the patient can co-operate maximally 
by trying to express in the sequence in which it occurs 
and as unreservedly as possible, something that goes on 
in him. This holds true for thoughts, fantasies and espe- 
cially feelings, central or marginal, about himself, other 
patients in group and the analyst. He can further amplify 
that whether these seem important to the patient or not, 
experience has shown that the more frankly they are brought 
out, the more the patient will benefit. Further, he can convey 
that whatever emerges is good enough to express, that pick- 
ing and choosing itself constitutes a barrier to freedom of 
expression. Even the feeling of something emerging or not 
emerging itself is good material for elaboration. The patient 
can be encouraged, too, by the knowledge that people in 
group usually prove to be more articulate than they had 
expected, that the process of growth includes the striving 
toward exactly this greater freedom of expression and that 
problems of “opening up” are common to all. The analyst 
May indicate that non-verbal participation, psycho-somatic 
responses, silences, etc., are also viewed as significant, for 
they too, speak a meaningful though hidden language. If 
the patient can glean an idea, or gain some sense, that ex- 
Periences go on within which lie beyond conscious control, 
and that the forces involved actually influence behavior, his 
Curiosity to leam more may be stimulated enough. 

The therapist’s way of conducting the interview can de- 
termine whether the patient prospect will try group analysis. 
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The more he couches his communications in fresh, non- 
technical phrases, the less he will obstruct understanding. 
Clarifying the essential in simple, direct language can stimu- 
late the patient to open up and to contribute to a lively 
emotional interchange in the interview. While the patient 
who seems to require considerable preparation may not be 
ready, piecing together a few telling connections may help 
him open up more than he intended. I remember one woman 
patient who was quite anxious about how well she would 
do. A few associations about her need to make a spectacular 
entry, the phantasy of a splendid swan making a resounding 
splash, grasped by her even with only minimal intellectual 
awareness, illuminated her fears so that she was able to 
participate quite productively. It is common experience that 
many patients open up in group much more than they had 
“meant to.” As group analysis becomes more popular, as the 
idea of active participation of the patient becomes more 
familiar, the cloak of mystery and magic surrounding group 
treatment will further be lifted. More people in need will 
then have the courage to seek help through’ group analysis. 
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CHAPTER V 


Group Composition 


Design for Depth Analysis 


Today more and more people enter analysis because of 
the healthy wish to realize themselves as human beings as 
Well as the need to patch up neurotic supports. The relative 
balance of these partly opposite forces in the individual will 
Contribute to the nature of his analysis. The availability of 
each patient’s constructive energies within the group setting, 
as well as the way in which the various patients integrate 
with one another, will determiné how effectively the goals 
of Psychoanalysis can be reached in group. It is axiomatic 
that two people can do the same work more efficiently than 
Cach one separately. But while two heads are generally 
better than one they can also obstruct each other. The vari- 
ables are the nature of the work and the co-operative spirit 
of the individuals concerned. One is reminded of Woodrow 
Wilson’s, “The whole art of statesmanship is the art of bring- 
ing together the several parts of government into effective 
Co-operation.” Indeed, the analyst’s art in group depends in 

arge measure on the patients’ co-operation. The selection of 
Patients is therefore of basic significance in group analysis.* 

While we usually think of psychoanalysis as a therapy 

leading to a fundamental reintegration of the patients per- 
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sonality structure, the analytic method can be, and is daily 
being, applied to limited treatment goals. A patient may 
not be ready for, nor interested in, full analysis and may still 
receive help with a problem involving marriage, a new job, 
etc. Briefer, less comprehensive therapy can, of course, be 
carried out in a group. In such a case there would be a fairly 
rapid, continuous turnover and stress on limited help for 
specific problems. The use of group analytic techniques for 
briefer therapy would be a matter of personal interest and 
research. The group setting also lends itself to other specific 
purposes which are subsidiary to the main goal of group 
analytic treatment. While my remarks on composition are 
largely oriented toward full analysis, it is clear that prin- 
ciples evolved apply generally to briefer therapy also. 

One specialized function of group analysis is to help some 
resistant people “slide in” and so avail themselves of the 
benefits of therapy. These are people who for various reasons 
avoid individual analysis; often for them it is too close and 
anxiety generating. They may later even enter individual 
analysis after preparation in group. Some will prefer individ- 
ual alone, others combined analysis. 

Even the size and especially the setting of the group work- 
room can be a factor in making therapy available to some 
people. The circle arrangement, with the analyst not en- 
sconced behind a desk, makes for movement and democracy, 
and invites togetherness without crowding. In the circle 
some chairs are further removed from the analyst, so that 
those patients needing distance can find shelter without 
retreating beyond the range of dynamic intimacy. Lighting 
can also be arranged to make it possible for some patients 
to sit beyond the glare of painful scrutiny by self and others. 
The more every feature in the office offers opportunity for 
progressive nearness and separateness (those who need to 
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sit “on top of the analyst” are afraid of distance) the more 
each patient can comfortably involve himself, consistent 
with analytic goals. Even after-sessions, themselves more 
distant and yet also more close, can prompt some to warm 
up so that they will be more available during formal group 
sessions, 

A middle-aged woman, fairly sophisticated regarding anal- 
ysis, had long contemplated treatment but could not risk it 
until she heard of group analysis. After some work in group, 
she tried individual analysis concomitantly, but gave the 
latter up after a few sessions. During her first individual 
Session she “made” herself lie down on the couch because 
“this is the right way to do it.” Also, alone with me, she felt 
quite threatened as she projected her own demands to me. 

€r main orientation was mastery, buttressed by compulsive 
will powér, forced fortitude, control through the mind and 
arbitrary rightness. Her thin fagade of graciousness she her- 
Self recognized as “phony.” Lowering herself on the couch 
because of a need to appear fearless and to do things “prop- 
erly” made her anxious because such a “humiliating” position 
Was untenable. She thus thrust herself into a dilemma in 
which more anxiety was dredged up than she could tolerate. 

Ih group, this patient could remain distant from me, feel 
Superior to the others and so remain sufficiently in balance. 

er strong fear of human contact and intimacy was greatly 
Stimulated in a one-to-one position, where upwelling tender 
Needs threw her into conflict with her front of strength and 
Control. After another trial and failure in individual work 
—though it was more successful than the first attempt—we 
Continued to work on how she protected herself via imper- 
Sonal, aloof intellectuality. As she softened up and revealed 
more of her intimate life, she became friendlier with all. 

© was steadily changing from a “well adjusted,” flawless, 
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cold superwoman into a more likable, feelingful human 
being. She then was able to make a more intensive thera- 
peutic effort through combined analysis. 

A second woman, twice divorced, who had had a brief 
trial in individual therapy with another psychiatrist, came 
to group complaining of feeling depressed and thwarted in 
life. Around this time she met a man who excited her con- 
siderably. They engaged in a game, or rather a struggle, in 
which she tried to “land him” while he kept her “on the hook” 
and tried to evade her. After a few months in group, during 
which she experienced the staggering heartbreak of a re- 
jection by him, which was accompanied by much self-hate, 
she gained enough understanding and mobilized sufficient 
incentive to go into individual analysis with another thera- 
pist at my recommendation. 

A young man who had worked with me in individual 
analysis about two years—he had come because of a severe 
depression—gradually began to wish for more active contact 
with people. Although a college graduate and very intelli- 
gent, he had for years lived in imagination, so that his inter- 
personal relations were largely a vacuum. He began to attend 
group regularly and with considerable enthusiasm. He was 
extremely hungry for human relations and hoped in group 
to make up for lost time. He was especially curious about 
women, for he had had so little contact with them that they 
seemed almost like another species. For example, though 
intellectually he knew better, he was surprised to learn that 
they, too, had sex impulses and could genuinely enjoy sex. 
Although he greatly appreciated the value of individual 
work, after being in group he also felt “I need group—it's not 
a rehash—it’s with real people—you get told things and things 
come out more.” In addition to providing him with analytic 
help, group work telescoped his socializing, exploring and 
learning into an accelerated experience. 
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Group offers help to those who have almost completed 
their individual analysis but want additional help in self- 
analysis. The ability to work out problems? on one’s own, 
one criterion of readiness for termination, can be difficult 
for some patients. Also, some prefer to “taper off” from 
individual analysis by coming to group—often with diminish- 
ing frequency. Naturally those patients who cannot complete 
individual therapy for financial or psychological reasons may 
continue therapy in group. There are patients who have 
received little apparent help in individual analysis, and who, 
after an interruption of therapy, come to group and make 
progress. Some of these actually made only minimal gains 
in individual work but were later able to grow through their 
own efforts. Upon entering group their incentive for growth 
had become greater than when they were in individual 


' analysis. Still others, although having made hidden gains, 


left individual work feeling dissatisfied. Upon entering group 
they might discover foundations of growth of which they 
Were previously unaware. Fairly common, too, is the patient 
who “finds himself” in group and moves ahead after having 
Previously done poorly in individual analysis. The reverse 
can also frequently be observed. The group medium offers 
degrees of analytic help in a variety of situations, ranging 
from introducing patients into individual and combined 
analysis, to helping them complete work where they left 
off in individual, or to starting afresh after a failure in indi- 
vidual analysis. 

A fairly successful, intelligent, detached, and over-intellec- 
tual businessman discontinued individual analysis with an- 
Other analyst after four years feeling that he had gained 
very little. He then attended group analysis with me. Slowly, 
yet perceptibly, he began to “thaw out.” At first he was quite 
aconic, at times saying but a few words, occasionally res 
Maining silent during an entire session. As he became aware 
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of his isolation in comparison with other group members, 
he found the strength to develop and express his imprisoned 
feelings. Here a combination of factors was at work, such 
as: (1) group work was more suitable to the patient’s needs 
and tempo; (2) the personal factor—another therapist 
“reached me somehow”; (3) group offered him the oppor- 
tunity for feelingful involvement with other people; (4) 
group stimulated him in working actively with himself, etc. 

Patient selection in group analysis is of cardinal impor- 
tance from the view of group survival, depth of therapy and 
economic budgeting of time and effort. The analyst’s first 
attempt at group analysis will probably result in the selec- 
tion of a group who will, like a chemical solution which 
boils over several times until a residue remains, undergo a 
turnover until a workable substratum is left. With further 
experience, he would be able more quickly to form a new 
group consisting of patients who would be more likely to 
productively work together. A group in which there is a 
rapid turnover can certainly afford each member some help, 
but hardly the optimal benefits of group analysis. Group is 
both a means of doing analytic work as well as a medium 
for growth. A core of patients who have survived and so 
have been working together for a long period, can probably 
avail themselves more readily of the benefits of deep-rooted 
changes. From this aspect perhaps a closed group would be 
ideal. Though careful formation of a new group can re- 
quire several weeks, resulting ina long waiting period for 
those already accepted, this disadvantage can be counter- 
acted if the analyst can see these patients individually in 
the interim. 

Once a well selected group begins to function, each pa- 
tient will be able to examine his attitudes toward a broad 


spectrum of other participants over a long period of time 
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and so with more detail and depth. Each patient will be in 
a better position to receive reassurance, especially when 
rough waters are encountered, if the same members remain 
together. Again, a patient who wants to have a more per- 
manent close relationship with another human being has a 
better chance in a group where the turnover is at a mini- 
mum. Every group member will find that he has some diffi- 
culty in establishing a continuous, spontaneous relationship. 
Try as he will to get close, at the same time his neurotic 
needs isolate him from others. The longer the optimum 
number of patients remain together, the more chance there 
will be that somebody will always take up the slack. and 
that all will experience phases of the curative process with 
good support. Other things being equal, a child who has 
had the benefit of growing through stages of maturation 
With the same companions usually has a better chance to 
mature than one who has missed out in this regard. Children 
who move about a great deal, or who pass from relative to 
relative, usually have little opportunity to develop and grow 
around a solid, familiar base. Similarly, in group, there are 
gains to be achieved by going through stages of growth 
together. A problem for research is whether a member will 
benefit significantly more if his long term group relationship 
has been with more, rather than fewer, peers. 

Although every group in private practice is usually self- 
Perpetuating, i.e. not closed, the newcomer joining a group 
Where there have been frequent drop-outs may sense the 
ack of permanence, togetherness, and wholeness, and may 
respond with anxiety. On the other hand, coming into a 
Stoup dominated by a small clique of old patients may in 
itself cause unnecessary difficulty for the new addition. A 
Stoup-within-a-group may lead to defensive tactics, may lead 
to destructive rivalry, and may pressure the newcomer into 
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needless distress. We can see then the far-reaching ramifica- 
tions of group selection for the formation and continuance 
of a group which will serve as a good therapeutic medium. 

How effectively the patients’ emotional relationship with 
the analyst can be worked through is one of the big question 
marks regarding group analysis. It is becoming recognized 
that the analysis of the doctor-patient relationship, including 
transference as well as healthy attitudes, is the core of indi- 
vidual analytic work. Group, it seems, does not lend itself 
to this aspect of therapy so fruitfully as does individual 
work. On the other hand, in group, each patient has the 
unique opportunity for processing those attitudes, healthy 
and neurotic, expressed toward several people close at hand. 
While integration in a one-to-one relationship seems to be 
essential for us as human beings, group living is also charac- 
teristically human and also provides the individual with a 
feeling of solidarity. People can gain strength and courage 
in relation with others, both in groups as well as in a one- 
to-one friendship. The patient in group analysis who relates 
predominantly to the analyst alone is not productively par- 
ticipating in the group experience which is available. Actu- 
ally, both experiences are part of mature relatedness, as is 
the ability to be oneself in individual privacy. 

Criteria for patient selection, working from the premise 
that survival of the largest number of patients is desirable, 
touch upon the following questions. Is a group that is com- 
posed of people similar in severity of illness, in character 
structure, age, sex, socio-economic background, etc., a more 
productive work-medium than one which is mixed? What 
are some minimum requirements for providing a sheltered 
framework for self-examination and growth, which will none- 
theless not be cramping to the patients’ growing strength? 
Is there generally an ideal number of patients for group 
work? Should the analyst reckon with the probability that 
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most patients will eventually want to supplement group 
work with individual analysis? In formulating tentative 
Prerequisites for a productive group it is important to re- 
member that each patient is best viewed on his individual 
merits and that a blueprint for selection is only a guide. 
Severity of illness, including the nature of unifying meas- 
ures and gravity of inner conflict, is a useful criterion for 
evaluating a prospective patient for group. The degree of 
alienation from self—whether little surface anxiety is present, 
whether a state of numbness exists which may pass for “good 
adjustment” or whether anxiety permeates the whole struc- 
ture—is a helpfui indicator. In severe alienation there is 
usually a great deal of externalizing and projecting. It may 
be represented clinically by psychotic and borderline states. 
One should be particularly alert to patients with “latent 
psychosis,” which may erupt during treatment. In general, 
any illness which is very difficult to treat in individual analy- 
sis will hardly be suitable for group work in an office prac- 
tice. My impression is that much promising work can be 
done with borderline cases in this field by utilizing modified 
§roup analytic techniques in a group composed of only 
borderline patients. My own experience has been limited 
largely to an office practice, with patients who, as a tule, 
have not only been ambulatory but also self-supporting. 
Severely ill new patients added to an old group consisting 
of patients generally less sick have not, in my experience, 
done well. Although the other group members may have 
more understanding than do people on the outside, they do 
tend to exclude such patients from activity in the group 
as well as in after-sessions. Eventually, these patients can 
find themselves quite sequestered, whether as a voiceless 
Splinter group or a militant minority. In either instance, this 
isolation only adds to their already prominent feelings of 
eing different and so stirs up anxiety and self-hate. Such 
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patients are seriously blocked from becoming an integral 
part of the group. They may thus be resented consciously 
or unconsciously for not being able to pull their share of the 
load. The other patients soon learn that exchanges with 
them usually lead up a blind alley, and consequently avoid 
involvement with them. While controversy can generate ac- 
tion for truth, there must be present a minimum substratum 
of capacity for co-operation. When the irritation of the ma- 
jority of the group reaches the boiling point, they can mo- 
mentarily be quite punitive. The whole picture can be one 
of a holding back of freer expression by the healthier group 
members, followed by occasional eruptions of hostility lead- 
ing to unnecessary suffering by the borderline patients. 
Although the latter may make favorable comments about 
their gains in group—typical in hospital group practice is the 
catatonic who states he got something out of it—my impres- 
sion is that at present they are not suitable for deep, long- 
term group analysis in office practice. Usually, sooner rather 
than later, they leave the group. Some borderline patients, 
however, after effective work in individual analysis, on 
entering or re-entering a group, can prove to be productive 
participants, 

The patient who is basically less ill, but who is temporarily 
in a state of marked disequilibrium and consequently is 
flooded with anxiety or self-hate, likewise poses a problem 
for work in group. Whether such a patient will receive 
enough reassurance in the group setting to enable him to 
reach a more stable psychic equilibrium, can pose a problem 
for the analyst. A young, intelligent, attractive woman, 
whose already precarious balance suffered an acute dis- 
location, who therefore was experiencing more anxiety than 
usual, came to group. She soon ran into difficulty. Because of 
her exorbitant claims she needed exclusive praise, attention, 
love and sympathy, in order to bolster illusions of pre- 
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eminent intellectual, psychological and personal gifts. She 
reacted strongly in the negative when I did not attend 
primarily to her problems. In desperation she unburdened 
herself of her own merciless self-contempt*® by experiencing 
herself the target of maltreatment in group. While this 
granted her temporary relief, it alienated other members 
and increased her defensive hostility toward them. In indi- 
vidual work she would probably have received sufficient 
support to keep her integrated while unburdening and 
strengthening proceeded. As it was, she not only became 
isolated from the other group members, with whom she 
could not be friendly under the circumstances (they inter- 
fered with her obtaining the “love” etc. which was rightfully 
hers) but she also expressed more hostility toward me than 
she was able to tolerate. Thus her needs subjected her 
repeatedly to stormy sessions until she left group and con- 
tinued to work with me further individually. A negative 
experience of this kind may even severely tax the doctor- 
patient relationship in subsequent individual work. In a 
situation of this kind, the analyst may elect to temporarily 
devote himself more to one individual patient. He can do 
this up to a limit, but if the patient's needs exceed that limit, 
an impasse will result. My own feeling is that patients are 
best treated in individual analysis until they can participate 
M group with a measure of productivity. Perhaps the solu- 
tion for some is combined analysis from the onset. 

All patients are driven to exploit the group in keeping 
with their neurotic needs. Thus the detached-resigned per- 
son, with his need to resist invitations for involvement, puts 
his energies into acting noncommittal and indifferent. In the 
beginning stages, he receives more than he gives. The self- 
effacing patient, expecting the other group members to pave 
the way for him, waits for solicitations to participate. The 
narcissist, with his need to feel elevated by hero worship, 
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looks for an audience reaction of admiration and adoration. 
The perfectionist, driven to follow the set of standards which 
are his master, must control the group by teaching “what is 
proper and how it should be done.” The arrogant-vindictive 
person must defeat others, must prove himself right by 
proving others wrong. While character type delineations are 
useful in forming group, broad personality patterns can also 
be considered. Thus, too many nongiving, “stingy” patients, 
or those who elusively sidetrack discussions, or those who 
hide behind a screen of flippancy and facetiousness, ete. 
would also tend to smother a wide-ranging, deep-going in- 
volvement. 

While persons of all character types express vindictive- 
ness‘ in order to displace their own self-hate, some are 
scathing and devastating in this regard. Some such patients, 
after humiliating, degrading and defeating other group mem- 
bers to the quick, will manage on some pretext to leave the 
group for their own protection. Others, who must fight to 
the last ditch, will be placed in the unenviable position of 
having their past “sins” brought home to them. One of my 
patients ran through two different groups I conducted, os- 
tensibly leaving because, “these people have nothing further 
to offer me as far as my learning something about myself.” 
She left not only because of the ever present threat of 
retribution but because she herself would be shattered by 
a premature awareness of her own actions. So long as she 
could justify her spiteful onslaughts by feeling attacked by 
others, she could stay immune to the insight that she carried 
a ready weapon in her hands in the form of her quick ca- 
pacity to hurt, punish and humiliate. She rationalized her 
offensive zeal by experiencing it as a necessary and reason- 
able defensive measure. 

In forming a group, considerations of unnecessary pain 
and suffering are particularly pertinent. A male patient with 
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an irresistible need to seduce, or a woman with strong 
promiscuous tendencies, can be treated as long as the prob- 
lem is not lost sight of. Some analysts argue that these 
people will carry out their needs on the outside anyway, 
that in group they can at least examine their drives. There 
is some merit to such a view, and, in my experience, little 
injury is done as long as these patterns are focused on. 
However, it also seems to me that the analyst does carry 
some responsibility for what happens in and through group. 
People with strongly developed homosexual tendencies, for 
example, place too heavy a burden on the other group 
members’ understanding of this deviation, to be suitable 
candidates. On the other hand, a homosexual patient whose 
drives have been considerably reduced in individual analysis 
might fit well into an older group, etc. Again, a patient who 
has been involved in an act, the disclosure of which could 
have serious consequences for him, could be subjecting him- 
self to considerable anxiety in group treatment. The analyst 
always tries to achieve progress with a minimum of suffering, 
partly to increase each patient's confidence in the group 
procedure. 

Selection of patients on the basis of character types is 
very useful. The question arises whether any particular 
character structure, regardless of severity of illness, is more 
accessible to group analytic help. Other things being equal, 
the detached, resigned person is often considered particu- 
larly resistant to therapy. Stressing, as he does, “freedom- ' 
from” and “avoidance-of” techniques, he tends to fend off 
and withdraw from the helping hand of the analyst and 
his peer participants. And yet, more than other types, the 
resigned person may have preserved a genuine inner integ- 
tity which will blossom out as he opens up in analysis. Thus, 
while character development alone is a valuable clue to 
Selection, in combination with other pertinent factors it can 
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serve as an even better prognostic index. Factors like incen- 
tive, resilience, tenacity, and aliveness, i.e., availability of 
constructive forces, on the one hand, counterbalance an 
investment in neurotic dynamisms on the other. The ratio 
of constructive to obstructive forces in each group prospect 
is an invaluable guide for patient selection. 

A group composed of only expansive, aggressive patients 
would tend to develop much activity in the nature of con- 
trolling, dominating, triumphing over, striking back, ete. 
Since each patient could tolerate himself only if he were “on 
top,” group action would deteriorate into a desperate strug- 
gle for tyrannical power. Though this could quickly lay bare 
each patient’s main orientation, in an atmosphere of bitter 
animosity, there would be little time for reflection or un- 
derstanding. If such a group could find a solid base for 
coexistence, probably much productive work might be ac- 
complished. My experience with such a group has been 
limited to the infrequent occasions when other types of 
patients were absent. While a mixed group seems to offer 
more for all, an actual, prolonged trial of group analysis 
with only expansive, aggressive patients should be carried 
out for research purposes. The empirical principle of “accept 
what works and reject what doesn’t” often embarrasses our 
theoretical bias. 

The neurotic’s inflated image, a fusion of compulsive, 
exaggerated traits—of compliant, aggressive and detached 
dynamisms—incorporates, in potential form, correlated spon- 
taneous attributes. Thus the compliant person embraces 
within his exaggerated need to please a feeling for sympathy 
and affection. Similarly, aggressive traits are overblown ver- 
sions of spontaneous assertiveness and willingness to risk. 
Within detachment there is the healthy capacity for being 
alone, for self-contemplation. In compulsive form, these 
traits are contradictory and conflicting; in spontaneous form, 
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they complement and enhance one another so that they 
harmonize like the various sections of a symphony orchestra. 
The contrasts of various personality types offers the mixed 
group a rich and diversified character lacking in the homo- 
geneous group. 

In a group composed of only self-effacing patients there 
would presumably be a good deal of mutual consideration, 
encouragement, and sympathy; but, on the debit side, the 
encouragement would be of the “I would like to see you 
try it first” variety. With an overemphasis on avoidance of 
unpleasantries and conflict, the work would be one-sided. In 
my brief experiences with such a group, interpersonal activ- 
ity seemed dampened because of a taboo on the expression 
of strong feelings and aggressive tendencies. Group spirit 
was subdued and action limped along at a very cautious 
pace. With a group of resigned patients, again in my limited 
experience, there were relatively long silences and little 
emotional charge. Oversensitive to coercion, both real and 
imagined, each patient was driven to remain aloof and 
distant. There were polite, intellectual discussions, which, 
by contrast to those when the group was of mixed character 
structures, seemed superficial and lacking in vigor and gusto. 
Though in time they might have gathered momentum and 
begun to move emotionally, they definitely welcomed group 
peers who could stimulate them into greater activity. Smooth 
seas never made a skillful mariner. 

Most patients themselves wish a heterogeneous character 
group. The aggressive person represses his softer side; the 
self-effacing patient conversely keeps out of awareness his 
Overexpansive side; the resigned person copes with his inner 
Conflict by remaining distant from both sides; in this way 
all maintain a functioning unity. Yet the life-tendency to- 
ward total self-expression is so tenacious, that each person 
also strives, as best he can, to experience all of himself, to 
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fulfill his yearning for real unity despite anxiety. A main 
advantage then of analysis in a heterogenous group lies in 
the opportunity each patient has to witness and experience, 
at whatever level in others, what he has exiled in himself. 
Those in a mixed group who are freer in experiencing these 
attitudes will exert a catalytic effect on the patient who 
longs to reincorporate estranged areas of himself. 

How does the many-sided interpatient activity in a diver- 
sified group help each patient analytically?® The self-effacing 
patient can gradually explore his own hidden hostility out- 
side himself in more openly aggressive patients. Thus he can 
sift the pros and cons of hostility and healthy anger at dif- 
ferent levels of perceiving and knowing, preparatory to 
internalizing these. The aggressive patient, similarly, can 
assimilate through the medium of his more compliant peers 
the yearned-for softer qualities. His often intense disparage- 
ment of such qualities, consistent with “The lady doth pro- 
test too much” technique, betrays his hidden interest in 
them. And the traits he idealizes in himself, and which he 
admires in other expansive patients, he can scrutinize in the 
other person as a first step toward an ultimate resolution of 
them. Thus, one woman expressed contempt for a man 
whose friendliness she felt as appeasing. She admired an- 
other peer whose rigid obstinacy she regarded as strength. 
(Humorous slips often occur,.wherein the same trait in one 
person is seen as “delightfully witty,” in the other as “de- 
plorably rude.”) This patient later admitted that “to be 
positive is to be mistaken at the top of your voice.” Eventu- 
ally she expressed a longing for the friendliness which for 
her was a rare luxury, together with a hope that she could 
resolve her own need for arbitrary rightness. 

With the large range of attitudes available in a mixed 
group each patient can more readily explore all his neurotic 
attempts at solution, and, as indicated, with a degree of 


90 


anonymity. In practice, each patient gradually becomes 
aware of those whom he resembles and those from whom he 
differs. The multiplicity of personality structures offers each 
patient a good medium for working out similarities and 
differences and for gradually working deeper into his own 
inner conflict between the two. Gaining awareness of group 
members whose orientation is similar to his own, enables 
him to free associate with greater continuity. This generates 
a feeling of interconnectedness between patient and patient. 
This group spirit of co-operation in open expression encour- 
ages all to bring neurotic attitudes into the range of in- 
tellectual and emotional reason, as described later in the 
chapters on the curative process. 
„ One of the main phases of psychoanalytic therapy is the 
taking back” of externalizations by each patient. In indivi- 
dual analysis, the patient projects his own attitudes to the 
analyst, where they eventually undergo reality-testing. In 
group work, similarly, the patient works out and resolves 
his externalizations, as they are experienced by him in his 
analyst. However, many patients are more readily able to 
engage in such processing through the medium of other 
patients, for reasons that are discussed more fully in the 
chapter on the doctor-patient relationship. These reasons 
center about the patient’s need, as a protective measure, to 
Preserve his illusions concerning his analyst. In a mixed 
group each patient can project onto other patients more 
readily because of the very diversity of attitudes offered to 
him. Also, working out his irrational attitudes as he experi- 
ences them in his fellow patients, has more depth and carries 
greater conviction than when they are referred to persons 
Outside the analytic group. Since these attitudes are in a 
fresh state, they can be worked with directly and with con- 
tinuity. To be sure, each patient expresses such attitudes 
toward people on the outside also. However, working these 
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through at a greater, and so safer, distance also carries less 
conviction. Working into transference from outsider to thera” 
pist can in individual analysis be a precipitous transition. 
In group there is the helpful intermediary of group peers. 

In a mixed group, so many diverse and contradictory 
reactions, attitudes and opinions are expressed that each 
participant has the benefit of both checking his own re- 
sponses with those of others and of being thrown finally 
upon making up his own mind. Thus, if some comment by 
the analyst is felt by a particular patient as “hurtful,” he 
may question his response when he hears opinions to the 
contrary. Though he must protect his position—as we have 
seen, he has little choice in the beginning—nevertheless, 
contrary and dissenting evidence can be utilized construc- 
tively. He can weigh and explore the probability that some 
of his opinions and reactions are based on premises peculiar 
to himself. 

With a variety of character structures in a group, the 
chances are favorable that any one patient who. is being 
pressured by another will be aided by a third. This means 
that hostility aimed at a patient loses some of its disrupting 
and demoralizing force, because it is partly absorbed by 
others, partly attentuated or diverted before its full impact 
is felt. Because of such support and consequent dilution of 
animosity and vindictiveness, group integrity and survival 
are enhanced. My impression is that a group of patients with 
varied character structures, with their complementing effect, 
provides a balanced and holistic framework for interpatient 
reactivity, for working through a large range of problems, 
for group survival, in short, for a substantial realization of 
the potentialities inherent in a group setting. 

The question of similarities and differences regarding age, 
sex, and cultural backgrounds can be examined with the 
same modus operandi as the matter of character structure. 
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Thus teen-agers and “middle-agers” would have less in com- 
mon as far as interests, kinds of problems, state of maturity 
and life experiences are concerned than those of the same 
age group. Sheer biological age too is a factor. If the group 
was more or less equally divided with regard to the modal- 
ities mentioned, there would be some cohesiveness. On the 
other hand, one lone patient of a markedly different age 
group from the remainder might suffer undo hardship. He 
might easily feel like an outsider and so have difficulty in 
functioning as an integral part of the group. The same rea- 
soning applies to the question of male and female members. 
A fairly evenly divided mixture would place no one or two 
individuals at a disadvantge. All patients actually want 
both sexes represented, as I was able to ascertain when 
working with groups whose members were of only one sex. 
Similarly, a diverse representation of cultural backgrounds 
can be enriching and can offer a productive medium for 
multiple exchanges. Diversity is desirable—one can’t grow 
in a vacuum—so long as there is sufficient feeling of unity 
and cohesiveness and so long as no one person or small sub- 
group is placed in a constrained position. My limited experi- 
ence with husbands and wives in the same group impressed 
me with the handicap to free expression, although there are 
some advantages. All group patients do have something in 
common which binds them closely together, namely the 
incentive to become better human beings. This incentive 
can be implemented by safeguarding each patient’s protec- 
tive needs until they can be discarded. x 

The largest number of patients in any group who can still 
profit from deep-going treatment is, of course, a vital issue. 
The number must be limited because of certain interdepend- 
ent factors. First, there is the capacity of the analyst to work 
effectively. Too large a group would require too great a 
dispersal of his efforts. Second, and directly related to first, 
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is the goal of psychoanalysis. The aim in therapy is to pro- 
mote in the individual a progressively forward movement 
until an autonomous momentum is reached. In analysis, each 
patient makes more or less an uphill climb until he reaches 
a point in the alignment of his inner dynamics where con- 
structive begin to outweigh obstructive forces. In the process 
of arrival at this point, temporary gains are made, then 
washed away by the resurgence of neurotic elements. Thus, 
a patient may only obtain enough help to creep uphill at 
such a slow pace that he will never reach the top, the point 
where his constructive forces predominate. If the number 
of persons in the group exceeds a given ideal, the work done 
by and with each participant may be too diluted to ensure 
sufficiently rapid forward movement. Third, is the reservoir 
of constructive forces and the ability for co-operation present 
among the group members, Presumably, a larger group could 
work together effectively without overburdening the analyst, 
the more its members can be productive in a group setting. 

One might assume that the fewer patients in the group 
the more progress each patient would make. This seems to 
told true only up to a point. Groups of two, three, and four 
patients apparently do not get involved with each other in 
the same manner and with the same spirit as do groups of 
six to ‘nine members, which range appears to be close to 
the maximum number an analyst can effectively conduct. 
In my experience, the participants in a small group tend to 
become compartmentalized and to engage in a one-to-one 
relationship with the analyst. The group process then is 
not as active as in a larger group. Perhaps the patients in a 
small group might just as well work in individual analysis. 
My impression is that the group process is optimally effec- 
tive with a certain minimum number of participants. Perhaps 
a small group does not offer sharp enough contrast for stimu- 
lation. Perhaps in a group of too few people it is difficult to 
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free-associate in the manner which inheres in group analysis. 
Perhaps group activity in some degree is a measure of sheer 
numbers. At.any rate, the group process cannot be measured 
by the use solely of arithmetical dimensions. If this impres- 
sion of a larger number being more effective proves to be 
generally substantiated, it will be welcomed by all. The 
main impetus, after all, for originally trying group treatment 
was the wish to reach larger segments of the public. A major 
drawback of individual psychoanalysis always has been its 
limited availability. 

That there are definitive differences between different 
groups, even though these differences may be difficult of 
exposition, seems clear. I have several times had the oppor- 
tunity of working with patients in one group, whom I trans- 
ferred to another group for reasons of practical convenience 
or necessity. Some of these differences stemmed from factors 
like character structure and size of group. How far advanced 
each group was, how much and what kind of support each 
group offered, are further factors. How the patient uncon- 
sciously “caught” the analyst's own feelings about the rela- 
tive effectiveness of one group as compared with another, 
no doubt made its imprint, etc. My impression is that a “live- 
lier” group, offering more robust interpersonal involvement, 
having a productive after-session pattern, and approaching 
an ideal number of participants, is at least partly responsible 
for the increased acceleration in growth of the patient com- 
Ing to it from a “slower” group. 

In my practice, group has been self-perpetuating, with the 
Original members either dropping out, terminating their 
Work, or preferring to continue in individual or combined 
analysis. A newcomer with little or no previous analytic 
experience, when finding himself in an experienced group, 
can still participate productively depending on several fac- 
tors. Important is the extent to which his healthy con- 
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structive forces are available to him. Another factor is his 
character make-up. The more expansive patient, generally 
bolder in initiating involvement than other types, can often 
quickly feel his way in. This is especially true if he also has 
a feeling for psychological, intuitive thinking. When the 
members of an older group are working in depth on com- 
pulsive, automatic adaptive dynamisms, as contrasted with 
spontaneous ones, a new patient can feel quite at sea. 
Though work in emotional understanding is stimulating for 
even the new patient as an observer, it can also be too 
anxiety provoking, particularly when his psychic unity is too 
precarious. Everything else being more or less equal, those 
newcomers who will as a general rule best lend themselves 
to integration into a group, are naturally those who have had 
previous, productive analytic experience. Here again, in 
selecting new patients, the analyst will try to get an over-all 
estimate of each prospect’s total assets and liabilities in re- 
gard to group work. 

Having decided that a prospective patient is probably 
suitable for group, the analyst conducting more than one 
group can consider in which group the patient might syn- 
chronize most productively. This is done with a view of 
improving the balance and cohesiveness of the group as 
well as in consideration of the needs of the patient. Thus, 
a group already somewhat overweighted with detached pa- 
tients would be less appropriate for another detached patient 
than, say, a group with a preponderance of expansive pa- 
tients. Furthermore, an analyst might feel that a particular 
patient might fit better into the group of a colleague. Or, a 
patient who is quite isolated on the outside but who must 
strongly express his claims of possessiveness toward the 
analyst, might do better in one group as compared with 
another. One of my patients in individual analysis entered 
a group at a time when claims similar to her’s were being 
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made on me by other patients. This woman, who was the 
latest addition, strongly felt that I rejected her and favored 
others. This disturbed her to the point where she left the 
group in order to find more support in individual work. Had 
she entered this group in a different phase of work, or had 
she joined a group where this situation was less prominent, 
she probably would have ridden out the storm. 

The analyst tries, then, to form a group with such a bal- 
ance, and alignment of unity and diversity, that active emo- 
tional participation of all members is fostered without any 
patient being subjected to unnecessary suffering, self-hate, 
or anxiety, In an ideal group the opportunity for all members 
to express their rational and irrational attitudes toward one 
another, as well as toward the analyst, would be enhanced 
by the total group composition. Each patient would further 
receive substantial support, reassurance, and encouragement, 
particularly during difficult periods. While hostility would 
be cushioned so that no one patient would be harassed by 
continuous outbursts, neither would the group spirit be such 
that a patient would be excluded from critical appraisal, 
both healthy and neurotic. Each patient would be stimulated 
into involvement with his fellow participants. It follows that 
all patients should be strong enough for such give-and-take 
involvement. There would be a minimum turnover, so that 
4 comprehensive and continuous processing of all attitudes 
in a familiar setting would be possible. An ideal group would 
be of the maximum size that would still lend itself to analy- 
tic therapy. In addition, each patient would have the maxi- 
mum learning advantages which result from a diversity 
of backgrounds. There would be a sufficiency of similarities 
to ensure a measure of unity and wholeness. Selecting a 
Stroup, therefore, is a procedure that merits the analyst's 
Closest attention. However, the analyst who is excessively 
Preoccupied with this problem can overselect timidly and 
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perfectionistically. He can search for suitable patients so 
carefully that the first session may be a long time in coming, 
Contrariwise, the analyst may select carelessly. Until we 
have evolved more extensive criteria, the most reliable indi- 
cator for suitability of patients is actual trial in group. 

In individual analysis, each patient makes stringent de- 
mands on the analyst’s experience, skill, and human attri- 
butes. In the aggregate, as in group psychoanalysis, the 
analyst? is presented with a complex, ever-changing maze 
of related interreactions. While he moves along with the 
mainstream of activity, he must also remain in touch with 
numerous eddies and minor currents, which come and go. 
Even though he enjoys working in a group situation and 
has a strong interest in this work, unless he is fairly well 
anchored within himself he will react adversely to group 
pressures, 

Finally, there are some occupational hazards worthy of 
mention. With his sympathy for those who cannot afford in- 
dividual analysis, a therapist may lean over backward and 
So accept patients with limited financial resources. He should 
remember that during the course of group work, individual 
help may become necessary for longer or shorter periods. 
And he can carry only a limited number of patients. A 
patient left dangling after forces in him are set in motion 
can constitute a disturbing problem. By overburdening him- 
self, the analyst impairs his effectiveness for all. The doctor 
should also be alert to overloading himself with difficult 
patients, and to working with more patients and for a longer 
session than he is capable. He may do this, especially in 
the first flush of enthusiasm when working with this new 
medium. What he does consciously and purposely for reasons 
of research and interest in some special problem is, of course, 
a different matter. The group analyst probably tends by 
character structure to be Overexpansive and so may bite 
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off more than he can chew or digest. Feeling “stuck” with 
some patients later on, when the road becomes rougher, 
would make for a less desirable group spirit. Should he un- 
consciously utilize group as a magical external solution, 
should he feel that the mere use of a different technique 
can itself substitute for solid, “inside” work, he may tend to 
accept too large a number of difficult patients. For while 
group composition is important, the most ideally co-operative 
group will be unable to do productive work without the 
intervention of an alert, ingenious, and resilient analyst. One 
who finds himself frequently overextended and beyond his 
depth will be less able to help those caught in a whirlpool 
of conflicts. Finally, though we are interested in more effi- 
cient group composition, it is well to remember that every 
group does consist of individuals, and that the term “the 
Group” is useful primarily for purposes of description and 
understanding. 
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CHAPTER VI 
Group Spirit and Interpersonal Relationships 


Man can grow and fulfill himself through many life situa- 
tions. New responsibilities, tragedy, unexpected good for- 
tune, a true love experience, the help of a friend in time of 
need—all can give renewed impetus to the generative and 
regenerative forces present in all persons. But life can also 
demoralize. One young man with a long-standing behavior 
pattern of irresponsibility became a more productive citizen 
after he got married; another grew even more callous and 
unstable following marriage. If the neurotic does learn that 
a given behavior pattern is ineffectual, he may more or less 
blindly try a different way, often without really having 
gained inner knowledge about himself, Cure in psycho- 
analysis usually requires organized awareness from within, 
leavened by the impact of vital feelings, and aged by in- 
tuitive wisdom into deep understanding. Through this proc- 
ess the patient can undertake to reorient and reconstruct 
himself while giving up his illusory way of life. An important 
means for understanding, as well as medium for change and 
growth in group analysis, is the framework of interpersonal 
relationships and its group spirit. 

The emotional tone predominating in patient-patient* re- 
lationships, the doctor-patient relationships, and the patient- 
doctor relationships will determine the nature of the group's 
spirit. Since all are closely interdependent, the tonal fluctua- 
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tions in one will affect the emotional equilibrium of all. 
Group spirit, difficult to define, is probably a main factor in 
the success of Alcoholics Anonymous. The atmosphere of a 
school is a prime factor in helping or thwarting the children 
in learning freely and growing as individuals. While they 
can no doubt be forced to attend school and to “swallow” 
knowledge, their learning will be second-hand and remain 
undigested. As Galileo pointed out, “You cannot teach a 
man anything; you can only help him find it in himself.” 
The neurotic person, essentially egocentric, cannot partici- 
pate spontaneously in a group situation. His neurotic atti- 
tudes in relation to group peers and especially the analyst, 
resemble reflex moves of toward, against, and away from. 
They need to be revised so that he can contribute to a more 
wholesome group spirit. In Chinese faith, the heart of which 
is ancestor worship, the individual has the feeling that he is 
not an isolated entity but rather an indispensable link in a 
continuous chain of human growth. All the forebears are 
thought of as members of the living social group. In group 
analysis, a developing group solidarity gives the patient a 
growing feeling of belongingness and meaningfulness. 
Each patient relates to the analyst’ differently from the 
way he does toward group peers. The analyst is invested 
with a singularly meaningful set of symbols. The patient, 
desperate because he cannot actualize his illusions, and 
despairing when they do take over, comes to the analyst as 
a last hope. The patient's expectations, consistent with his 
needs on the basis of these illusions, are so exorbitant that 
only a magician could begin to fulfill them. He consequently 
invests the analyst with magical super-authority, infinite mess 
dom, and all solving love. While he appeals to him realisti- 
cally as a scientifically trained healer, each patient also, 
according to his own specific neurotic aspirations, uncon- 
Sciously and irrationally seeks to enlist his magical help, his 
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exclusive interest, love, admiration, etc. His goal in this 
connection is to animate his own illusions of omnipotence. 
The various strategic moves directed toward the analyst, by 
which the patient endeavors to fulfill these enormous ex- 
pectations, are the focal point of understanding in individual 
analysis. The “transference” or irrational attitudes, as well 
as all healthy attitudes expressed in the patient-doctor rela- 
tionship, are increasingly focused on as therapy progresses. 
In earlier phases of group work, these attitudes are usu- 
ally worked out predominantly in patient-patient symbols. 

Each patient relates and communes with three groups of 
people: those he meets and lives with outside of group,’ his 
co-participants in group, and the analyst and others, whom 
he invests with special attributes. Since the analyst is en- 
dowed with immense magical power (measured by the 
patient's illusions) there is more at stake in this relationship 
for each patient than, say, with group peers. The patient 
regards the analyst as a more skillful adversary and hence is 
more guarded with him. A triumph over him, for example, 
would be a big boost to his pride in omnipotence. Hence 


as a steadfast pivotal point for reality testing. How the 
patients feel about their analyst as work continues, and how 
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effectively their attitudes to him are dealt with, will have an 
important bearing on the group spirit. 

While each patient in group tests the analyst with un- 
reasonable demands, he in addition reaches out for real help, 
friendship, and human closeness. With the growing stress 
on ego psychology in recent years, on amplification of the 
positive and not merely reduction of pathology, patients’ 
healthy wishes and attitudes are increasingly being attended 
to in treatment. Today, in modern psychoanalysis, the thera- 
peutic process consists not only in helping each group 
member to identify, feel the impact of, experience the con- 
sequences of, and free himself from his neurotic way of 
life, but concurrently also to elicit and mobilize the con- 
structive forces which serve as the vital springboard for 
achieving freedom. 

Since psychoanalysis is in part a disillusioning process, 
the analyst inevitably is felt as a threat to the extent that 
he is invested with magical attributes. A god can do good 
or evil! The patient’s protective maneuverings are approached 
with the knowledge that in his mind they are a sine qua 
non. The analyst offers the patient the opportunity to more 
fully understand these stratagems, to discover for himself, if 
and in what ways, they vitiate his constructive strivings. By 
virtue of this uncovering process he can not only improve 
his relations with group peers but also with the analyst, who 
actually is the person most able to help him to health. The 
less the analyst is viewed as a superman, the more as a 
human being with special qualifications for psychoanalytic 
work, the more the patient will be able to accept real help. 
He will need this help particularly when he (often with deep 
poignancy) experiences his profound inner split, the result- 
ing futility of living and despair of being himself, and his 
agonizing powerlessness to extricate himself from his pre- 
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dicament. What are some of the neurotic attitudes commonly 
expressed toward the analyst in group analysis? 

An attractive, narcissistic young woman quickly estab- 
lished a footing in her early group sessions by impressing 
other members with her abundant charm, her success with 
men, her artistic and professional accomplishments, etc. For 
some months in group she engaged in more or less individ- 
ually-oriented analysis with me, occasionally coming down 
from above to involve herself with others. Mostly, she ad- 
dressed me like a proud prima donna might the conductor. 
The others were supposed to serve as a background audience 
ready to admire and applaud her every gesture. She focused 
largely on intrapsychic problems and did little work with 
interpersonal relations. Actually, she brought out little of her 
feelings toward me directly, but I did get the distinct impres- 
sion, camouflaged though it was by a kind of pert and 
sprightly sweetness, that I, too, was expected to listen raptly 
to, and applaud ardently, her rhetorical flourishes and deftly- 
phrased formulations. This patient was quite artful in diplo- 
matically letting others have her way. I knew that basically, 
I, too, was “commanded” to be part of her admiring audi- 
ence. Unlike another patient who frankly stated that I was 
the only one worthy of his steel, this patient’s attitudes were 
kept inaccessible by her considerable virtuosity in role- 
changing and her subtle evasions of candid confrontation. 
Attempts to make transparent and examine some of her 
attitudes were proficiently parried by a professional’s display 
of opulent affection and protests of affability. Her butterfly- 
like flittings about were maneuvers to protect her neurotic 
self-glorification. She felt herself in group to be its most 
precious possession. 

The above patient’s elusiveness, her silken-sweet exhibi- 
tion of compliance were born of the strategic necessity to 
preserve and develop her main base of narcissistic opera- 
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tions. Her flourish of generosity was offered both as bait and 
reward in her efforts to win over as devoted, admiring slaves 
any persons she needed. When she succeeded in luring a 
person to worship at her shrine, she felt a Circe-like power. 
Later, when she tried desperately to “contact” me as her 
healthy self emerged, she discovered that giving up her 
addiction to an “audience reaction” was no easy task. This 
proved so despite her considerable awareness of her nar- 
cissistic self-aggrandizement and its adverse consequences 
for her personal growth and relations with people. She 
learned, and this was educational and stimulating to all, 
that mere wishing did not lead to self-restoration, that active, 
persistent work and striving were an indispensable ingredi- 
ent. Like a muscle which has suffered disuse atrophy, one’s 
real self needs determined exercising. Wishing remains an 
impotent gesture unless stirred into positive action through 
growing resolve. 

Predominantly expansive patients need to feel that they 
can consummate their glorified image without help, or at 
most through a lofty communion of the gods with the ana- 
lyst. They are therefore often either openly critical or de- 
monstrably tolerant of the analyst. There are other character 
types who approach him mainly from the soft, underbelly 
side. The submissive, self-appointed martyrs, timidly or at 
most under a veneer of pseudo-independence, move toward 
the analyst with soothing, sticky solicitude. Their operations 
and transactions bear the trademark of saccharine sympathy 
and helpless suffering. They “telegraph,” passively at first, 
and more actively as group continues, their belief that if 
they can but please and appease the analyst sufficiently, he 
will feel obligated to honor their tacit demands for exclusive 
love, devoted help, etc. Waiting silently, helplessly, and 
martyr-like, they exert pressure on the analyst to prepare the 
way for their participation, to lead them by the hand, to be 
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engrossed in their welfare, their symptoms, problems, etc. 
These people “operate” with the inner conviction that the 
analyst possesses the magic formula for quick and complete 
tranquillity. They believe that he can be induced to “tran- 
quilize” them through “love” if only they propitiate him 
appropriately. When this magic stroke is not forthcoming, 
their long-repressed rancor breaks through. 

A claim frequently harbored by the submissive, self- 
effacing patient toward the analyst involves “getting the 
right advice.” A woman patient in group regarded me as a 
high priest through whose oracular revelations she would 
find blissful salvation. Hence, she was less interested in 
exploring her problems and more in learning how to extract 
from me, through a show of helplessness, the magic formula 
for freedom from fear. Her marriage partner, who had failed 
in fulfilling her claims, was made the focus of her interest. 
She tried to induce me to advise her whether she should 
continue to live with him, how to make him come around, 
and in case it came to a divorce, what kind of husband to 
choose in her next venture, She felt irresistibly drawn to 
finding “the right man” for only he would free her from her 
difficulties if I didn’t. This patient could not afford to express 
anger at me so long as cure, in her mind, was dependent on 
an external agency like my magical help. Yet her not opening 
up with me kept her from growing really stronger. My gen- 
eral plan of therapy was to help her see her neurotic claims 
on the outside world, meanwhile indicating their constrictive 
effect on her own inner strength, In this way I hoped to help 
her break through her barrier of passivity. Her assets were 
pointed out, and her interest in them developed, so that she 


could mobilize her own resources instead of depending on 


those of others. As she grew stronger and so needed me less, 


she was able to express toward me her hitherto repressed 
aggressive patterns; this opened the door to reclaiming her 
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constructive assertiveness. Further invigorated by having 
recovered areas in herself, she could more deeply experience 
her contradictory claims and so face the profound conflict 
in her inner being. Feeling and owning this split within her- 
self enabled her to live more within her self. As she solidified 
her self, she recognized that only she could resolve her 
marriage problem, that only when she was truly her own 
mistress could she really know whom she could love. 

While the predominantly self-inflating, overexpansive pa- 
tient or the self-deflating, constrictive patient endeavor to 
avoid the experience of inner conflict by repressing their oth- 
er sides, the split factually remains even though it may not be 
felt. The detached-resigned person tries to avoid the experi- 
ence of his inner dividedness through the stratagem of keep- 
ing himself free and clear of both sides. Here again, the 
inner split remains but is not experienced. In all three major 
neurotic solutions for inner conflict, some semblance of peace 
is gained, but the price is paralysis of the self and a de- 
humanization of relations with people. The resigned person 
remains at a distance from people and the analyst. Having 
numbed and anesthetized himself, he no longer feels inner 
pressures as coming from himself, but experiences them as 
if they were coming from the outside. Why each major char- 
acter type selects his particular line of development is a 
research problem deserving of much attention. The effect of 
cultural and family pressures on the personality develop- 
ment of the growing child perhaps needs to be better corre- 
lated with temperamental predilection, physical status and 
other biological dimensions. 

An intelligent, detached man, who had gained little from 
a fairly long course of individual analysis, when first working 
in group, related to the others and myself in a superficially 
polite manner. Indeed, to the casual observer, he might have 
appeared self-confident and self-assured. Below the veneer 
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of aloofness and imperturbability, however, one could feel 
his energetic efforts to keep himself “reined in.” A fairly 
successful business man, he was an active figure in com- 
munity life. However, the impersonal way in which he 
“operated” kept out of his reach the deep, rich experiences 
that life has to offer. He actually conveyed an “other worldly 
look” as if peering at people from behind a curtain. For a 
long time he behaved correctly and impersonally toward me, 
directing most of his extremely Sparse remarks not to me 
or group peers but to problems concerning his relations with 
relatives, people in business, etc. As he felt more comfort- 
able, he made more frequent sallies from behind his screen 
of impersonality, gradually involving other members and 
myself. 

Working on his shadowy relations to himself, this man 
began to feel irritation and tenderness; it gradually dawned 
on him that his verbalizations were not only impersonal but 
far more scanty than he had imagined. In disbelief, he even 
checked with all group members. As he began to experience 
the feelings which he had so long walled off, he developed 
scattered areas of genuine relatedness—even the extremely 
detached individual has buried within him living pools of 
human feelings. Like most patients he too had his eye on 


tributed more actively to a 
healthier group spirit; this, in turn, gave hope to other 
members who were similarly shut-in, 
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The above, oversimplified outline of sweeps of movement 
in group analysis conveys some notion of how different pa- 
tients relate to the analyst. The patient who constantly has 
to prove that he is right, by showing that the analyst and 
others are wrong, at the same time relates with more hidden 
moves reflecting his repressed needs for love, sympathy and 
help. A compromise solution of functioning cohesiveness 
between both opposite drives must be maintainéd. What 
emerges in the patient-doctor relationship then is a con- 
stantly fluctuating, dynamic weaving back-and-forth wherein 
one pattern, having been expressed, fades out and is replaced 
by its opposite. Thus the self-effacing member generally will 
“shine up” to the analyst and scurry away from friction with 
him. However, on occasion, emboldened by a concerted 
wave of hostility developing against the analyst, he may 
come in on the coat-tails of more aggressive members. Simi- 
larly, the more aggressive person, who needs to appear the 
picture of strength and confidence, can “back into” express- 
ing hidden needs for closeness and solicitude by showing 
increasing interest in these feelings when they are verbalized 
by group peers. 

A rather flippant, self-assured, arrogant, and fairly success- 
ful young man, blocked at expressing friendliness toward me 
directly, frequently protested in a glib way that he thought 
me “very nice.” When others expressed softer feelings to- 
ward me, both healthy and neurotic, he had at first scoffed 
and joked, comparing this attitude to “wallowing in the 
mud in public,” using a “wailing wall” and “quivering like 
a tuning fork.” Gradually, through this opening wedge, he 
strengthened himself to the point where he too could express 
softer feelings for me. 

The patient’s attitudes toward the analyst are partly influ- 
enced by group pressures,‘ so that in balance therewith 
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various interlocking combinations of character trait clusters 
are presented for analysis. These are familiar to us for they 
are encountered in our daily living. Thus we meet the 
chronic clown, the clinging vine, the prim prig, the big 
operator, the captain of industry, the benevolent Lady Boun- 
tiful, the grievance committee of one, the member of royalty, 
the suffering saint, the silent man of mystery, the complete 
cynic, the glamor girl, the primitive gypsy, the sophisticated 
career girl, the two-faced free-loader, the headline hunter, 
name dropper, etc. The individual’s character structure re- 
presents both traits with which he is more openly identified 
as well as those more concealed. Differing, or opposite, pat- 
terns to those predominately in the forefront are less obvious 
though quite active. The counter-puncher, for example, usu- 
ally comes out more directly against a group peer only after 
the latter has initiated the action. In this fashion, he can give 
vent to his spleen while deceiving even himself with the 
fiction that he is “a nice fellow who never criticized anybody 
first.” He will try to incite the analyst into involvement so 
that he can “defend” himself if the analyst reacts and re- 
proach him if he doesn’t. Flattery of the analyst is intended 
to set him up as a “straw man” who can later be knocked 
down. 

Some patients imagine that by merely being present, and 
particularly without needing to participate emotionally, they 
can gain something through mere propinquity to the analyst 
or others, as if by a passive process of osmosis, Each of two 
men patients was trying to “get analyzed” by closely observ- 
ing the other one work out his dynamisms. When this pattern 
was uncovered in group, the situation was revealing to both 
patients as well as humorous to all, Or a patient may repeat 
back as his own something the analyst or another has said. 
Vicarious experiencing is a distortion of the kind of healthy 
involvement through which a group patient can learn to- 
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gether with others, meanwhile growing as an individual in 
his own right. 

Neurotic, i.e., transference attitudes toward the analyst 
can be understood as the most available strategy whereby the 
patient strives to actualize his contradictory neurotic stand- 
ards. These attitudes, too, fluctuate according to expediency. 
Thus the full-fleshed, devil-may-care Don Juan who is 
merged with a moralistic, sterile, scrupulously proper prig 
not to mention the wishy-washy, harried and hen-pecked 
husband and the democratic blue-blood, will cope with the 
analyst in a variety of ways. He may suppress most of these 
trait groupings while relying on one; he may oscillate be- 
tween two sets of attitudes or he may present a confused 
maze of contradictions, etc. Similarly, there is the self-styled 
genius who passionately practices at the game of love and 
yet whose voice rises shrilly when sex is discussed in group. 
That these attitudes even influence the patient’s bearing, 
demeanor, and posture is well known. One patient main- 
tained a fixed smile in saintly silence as if to disguise her 
argumentative manner and arbitrary rightness. In this fash- 
ion, she could imagine herself the misunderstood and injured 
martyr and so defend herself with lordly self-righteousness. 

The expansive patient is generally more openly arrogant, 
insolent, and overbearing and operates on the premise that 
the best defense in this hostile world is a powerful offense. 
In this way he factually irritates people, thereby proving to 
himself that the world is hostile and that he therefore had 
better look to his weapons. (A six-year-old boy regularly 
kicked the postman and then felt enraged when he got 
slapped!) He tends frankly, even outspokenly, to let the 
analyst know how he feels about him in his vigilant “search 
for truth.” One usually pompous patient, whose meekness 
was deeply repressed, granted that “you may know your 
business as an analyst, but your taste in art (disdainfully 
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pointing to one of my pictures on the wall) is horrible! I'm 
very disappointed in you and wonder how you could fall for 
such garbage!” 

The self-effacing masochistic patient who trades on self- 
sacrifice and saintly solicitude, persistently presents herself 
as helpless in an embattled effort to “win” the analyst's 
interest. She tends to be overagreeable with the analyst's 
suggestions, to seek favor as teacher’s pet by symbolically 
bringing him an apple a session. Her hostility will seep 
through, erupt, or explode, when the analyst does not fulfill 
her silent demands. She says to him, as it were, “I’m a miser- 
able creature, but if I suffer enough, you at least won't desert 
me —I know nobody could love me; anyway, to be despised 
is more bearable than nothing!” This maneuver can easily 
provoke a crisis in confidence if the analyst is pressured into 
“pity” for the patient. Since the obsequious patient stores up 
grievances which undermine the doctor-patient relationship, 
the analyst needs to involve himself in such a way that the 
masochistic “mortification-atonement maneuver” is brought 
to light. This will stimulate the patient to reproaches and 
recriminations against the analyst, to more direct expression 
of hostility. Truth can hurt but it also can heal. Silence here 
on the part of the analyst may merely make the patient more 
anxious. In group, where these attitudes can be worked out 
in interpatient sequences, the analyst can remain relatively 
on positive terms with the masochist. He can gradually come 
to transference grips with the patient when his “transference 
tolerance” has been increased through constructive build-up 
of his healthy self. This reconstruction is most effectively 
achieved by intrapsychic as well as correlated interpersonal 
working through of self-effacing dynamisms. 

Both sadistic, i.e. aggressive, self-inflating, and masochistic, 
i.e. compliant, self-effacing character-types must egocentri- 
cally place themselves in the forefront of attention, seek the 
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status of special privilege and, so to speak, “encompass the 
universe.” They go about it in markedly different ways, how- 
ever. It is as if one struts and swaggers about the stage, 
demonstrating what a smart, good-looking, and generally 
admirable fellow he is. The other, perhaps slightly off-center 
of the stage and modestly shrinking from the full limelight, 
assumes a role of misery, helplessness, and suffering, mean- 
while clamoring for assurances of aid and affection. While 
both can express anger up the scale through rage into fury, 
the more aggressive person is far less fearful of such out- 
bursts than is his compliant counterpart. Varieties of anger, 
with sullen, bitter, petulant, sulky, morose overtones, repre- 
sent shadings of hardness and softness which will be brought 
out fully when the barrier of repression is broken. 

Each patient’s relationship to the analyst is influenced by 
the presence and activity of group peers in manifold ways. 
There are feelings of rivalry, open or hidden, centering 
about the analyst. These attitudes are often more openly 
expressed by women members toward a male analyst, but 
“possessiveness” is certainly not limited to them. With an 
insatiable hungering for real affection, or at least its counter- 
feit, they react strongly when the analyst shows interest in 
another patient, particularly a woman peer. This interest is 
viewed by them as proof that the analyst does not care, that 
he is indifferent or even hostile, according to the premise of 
all-or-nothing, either-or, black or white. It is as if the indi- 
vidual is clinging to a raft where she feels there is only room 
for two: if she should share the analyst’s “friendship” with 
another, she herself would be tumbled into the sea of de- 
spair. Neurotic attitudes of envy toward the “favored one 
are elicited and correlated with hostility toward the analyst. 
Envy and other hostile feelings are projections of self-hate, 
generated by failure to prevail over peer rivals for possession 
of the analyst—proof of deficiency in the patient's irresistible 
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charm, unmatched lovability, flawless beauty, etc. These 
people have not known the happy experience of multilateral 
friendship, have not learned that friendship expressed for 
one person does not exclude the same for another—on the 
contrary, that the exercise of friendly feelings fosters their 
growth and so encourages their expression toward others. 
The child who grew up in a loveless though “proper” atmos- 
phere, learns to wrest a substitute for love by whatever 
means available. Work on neurotic and healthy patient-to- 
patient relations forms a large part of group analysis and 
is indispensable in developing a sound doctor-patient rela- 
tionship and a co-operative group spirit. 

What each patient holds to be of paramount significance 
for his own neurotic unity will color his patient-to-patient 
and patient-doctor relations. Thus, the patient who over- 
values knowledge and intelligence,’ will be oversensitive 
to the analyst’s acknowledgement of a member’s quick 
wit but may only minimally react to compliments regard- 
ing a group peer’s appearance. How each patient expresses 
his sensitivity reactions, whether in terms of embarrassment, 
envy, rancor, rage, hurt feelings, disappointment, depression, 
ete.—all of which are variations of self-hate—will depend on 
his personality structure. Those patients who tend to be 
identified with their omnipotent, prideful, glorified self, who 
shun experiencing their contempt of those hated parts of 
themselves which do not measure up, must support this 
fiction by feeling that the analyst, after all, admires them 
most. They will perhaps not even hear positive comments 
the analyst makes about others; or they will in some way 
misconstrue these lest their own imagined supremacy and 
illusions of godlike splendor are threatened. If the analyst’s 
compliments for others should pass through their censor- 
system, they must attack and devaluate both the analyst 
and the patient complimented, as a last-ditch measure for 
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keeping the balance in favor of their imaginary supremacy. 
They may displace their derision of “inferior” parts of them- 
selves to similar traits in others; in this way they can keep 
themselves psychosomatically intact. Should they project 
to their own soma, they will present psychosomatic symp- 
toms. 

The patient who tends to identify, not with the grandiose 
illusions of his proud self, but with its counterpart, his hated, 
despised self, who experiences himself therefore not as su- 
perior but automatically as inferior, will relate to the analyst 
more or less antithetical to the way the expansive person 
does. A compliment to another member will be misinter- 
preted as a sign that the patient himself is considered un- 
worthy, no-account, in fact, a wretched creature. While the 
expansive patient, in his extravagant, boundless conceit and 
overriding arrogance, assumes that all compliments are in- 
tended for him, the self-deflating patient insists that no 
compliment could ever be meant for him. But the hidden 
arrogance of the self-effacing individual can be inferred from 
his unfailing persistence in making himself the focus of 
attention, even though through negative criticism. And when 
he implies that the analyst favors everyone else over him, he 
indicates his secret demand to be liked better than anyone 
else. He, too, constantly feels frustrated by the analyst's lack 
of exclusive interest in him but since he cannot directly 
exhibit hostility, he must hold it in abeyance or express it 
indirectly until he is stronger. His feeling injured and un- 
fairly treated by the analyst serves as a circuitous, oblique, 
“left-handed” way of relieving himself of his own self-hate 
through “innocent vindictiveness.” One could describe him 
as a master tactician in the use of suffering to constantly 
deflect to others punishment intended for him from his own 
tyrannical standards. 

In their rivalry for the analyst’s attention, both over- 
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expansive and self-effacing persons become involved with 
each other. The aggressive member readily accuses the 
self-effacing peer of being “false, deceitful, and conniving” 
rather than “frank and honest.” What he does not know is 
that his “frankness” is a license for hurting and humiliating. 
A creature of expediency, like every neurotic, he thus suc- 
ceeds in externalizing his own self-hate by punishing an- 
other. So long as he believes himself “justified” in being 
“forthright,” he imagines the analyst is on his side against 
others. This kind of group transaction lends itself to effective 
analysis of interpersonal and intrapsychic factors. There 
is the added advantage, too, that the analyst can refer to 
freshly enacted material without too directly and personally 
confronting the patient. Envy of others is supplanted by 
genuine well-wishing for them as blockages of tenderness 
and closeness are worked through and these feelings are 
developed. Such blockages basically consist of self-hate 
and self-conceit and measures to keep these out of aware- 
ness. 
A dominating woman, who for weeks in group disparaged 
a self-effacing man, especially when he was making headway 
with a problem (she could not afford to let him “surpass” 
her) felt that she was being sincere, honest, and helpful in 
pointing out his “faults.” Under the banner of benevolence, 
she thus warded off any feeling of guilt—at times an aggres- 
sive patient may form an “unholy alliance” with another with 
the aim of maltreating others. Meantime, she played into 
his hands by giving him opportunities to project to her his 
own constantly generated self-hate by feeling abused and 
injured by her and thus masochistically indicting her. In 
this way he could express vindictive drives toward his tor- 
mentor with only a minimum risk of feeling guilty at seeing 
himself as a spiteful person. He, too, felt that the analyst 
-was taken in by this stratagem, that he would see him as 
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harshly treated by the woman peer and only trying to defend 
himself. 

As the group patient becomes stronger, he can experience 
repressed drives more directly. Hence, the relative roles of 
two peers who were initially locked in a sado-masochistic 
union will tend to reverse themselves. The patient formerly 
more aggressive becomes more abused and helpless, whereas 
the person previously more masochistic now expresses anger 
more openly. Each is then in a better position to extract the 
healthy qualities hidden in both dominating and compliant 
attitudes and so to work toward spontaneous relatedness 
with group peers. So long as neurotic necessity dictates, 
group participants are compelled to cope with each other 
strategically. Understandably, healthy group spirit is honey- 
combed with suspiciousness, spitefulness, envy, fear and 
other varieties of hostility, as long as the code of “the end 
justifies the means” predominates. As one aggressive patient 
put it, “Faimess is a luxury most people cannot afford.” The 
resources of group members for helping one another grow 
cannot be unlocked until the group spirit has become more 
co-operative, firm and friendly and truly democratic. 

A self-effacing woman, in an early group session, smilingly 
responded with “I really don’t mind” when a younger, ag- 
gressive, charming-type male sitting next to her patroniz- 
ingly patted her on the head. A repeat performance months 
later was met by her with stony silence. On this occasion 
another participant compared her previous attitude to that of 
a “lap dog.” The self-effacing woman responded to this with 
strong aversion and intense dislike toward her own behavior, 
although still half-incredulous that it “really looked like that” 
to others. Later, similar mistreatment was handled by her in 
a more assertive, angry fashion so that she was treated more 
respectfully. 


This woman at first had to preserve a façade of saccharine 
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saintliness in the group. While this did serve as a means for 
bargaining—she exacted special treatment thereby—it also 
revealed the low opinion of herself she had. Actually, bar- 
gaining based on weakness brings poor returns. As she 
became more self-respecting, she could chance becoming 
angry more directly in the knowledge that others would 
accept her. Whereas previously she experienced herself as 
a helpless child and so had to appease and placate, she now 
had matured enough to stand up for herself. With this ad- 
vance she was able to experience and express a broader 
range of her feelings toward others and hence to encourage 
others to “risk the new and different.” 

The withdrawn-resigned person, with both overexpansive 
and self-effacing drives struggling undemeath in repressed. 
form, finds it expedient to conceal them from himself, from 
others, and from the analyst, all under the guise of imper- 
turbability, Like other character types, his attempts to avoid 
conflict determine his personality style and are reflected in 
his interpersonal relations, including those with the analyst. 
At bottom, his stratagems and transactions aim at preserving 
his neurotic pride and his system of illusory values. Should 
he feel his inner conflict, he would wish to get to the bottom 
of things, but this again would pose a threat to his neurotic 
pride structure, more or less his staff of life. The main prob- 
lem in therapy therefore is to involve him enough without 
threatening him too much, to give him a “good dose of 
urgency” when he can stomach it. 

All kinds of alliances and subgroup factions, dissensions 
and reconciliations, develop in ebb and flow according to 
each group member’s dynamic meshing at the moment with 
others and the analyst. As has been indicated, a common 
denominator in all patients is the imperative need to escape 
lurking anxiety and self-hate. This need dictates with whom 
the patient becomes involved at any particular time. As 


118 


his constructive strength grows, he will need less to involve 
himself in compulsive compliance, defiance, or withdrawal. 
The analyst helps each patient find personal meaning in 
what looks like a myriad of changing configurations, by 
identifying his patterns of relatedness toward others and 
analyzing these in terms of his attitudes toward himself. He 
can more effectively help each group patient in this work the 
more accepting and encouraging the group spirit becomes. 
In the following chapter we shall see the effect upon group 
spirit and the patient’s progress of the analyst’s attitudes, 
healthy and neurotic. 
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CHAPTER VII 


Doctor-Patient Relationship 
The Human Factor in Therapy 


The patient comes to psychoanalysis because he has been 
severely disenchanted regarding his own magical attributes, 
i.e., his irrational claims and demands on others as well as 
on himself. Although desperately searching for help, he in- 
evitably finds himself in a dilemma with the group analyst. 
Since he endows the analyst with magical power, with un- 
limited authority, with oracular wisdom, he places himself 
in a vulnerable position. What guarantee does he have that 
the analyst’s power will be used for good and not for evil? 
Will he, the magical helper, place this power at the patient’s 
disposal or not? These demands are at bottom externaliza- 
tions of the patient’s own exorbitant expectations of him- 
self. He actually believes that the impossible should be done, 
and today at that. However from his rational side he also 
views the analyst as an expert in helping people to help 
themselves, and beyond technical help, he yearns to find 
someone with whom he can be simply human. 

Because the patient is split within himself, he cannot 
regard the analyst with co-operative composure; his per- 
spective is a fusion of opposite and contradictory viewpoints. 
With the threat of the analyst not acceding to his neurotic 
demands hanging overhead like an evil cloud, the group 
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member chafes himself into a state of precarious tension. 
When the analyst relates to him in a healthy, spontaneous 
way, he also feels the danger of the unfamiliar. Furthermore, 
operating as he does on the “survival of the fittest” principle 
he distrusts human spontaneity per se. The patient could in 
addition be confronted with an ominous awareness of his 
selflessness, with the yawning dread of nonbeing, should he 
himself respond with spontaneous feelings. Yet the patient 
also earnestly wishes for real help from the analyst, for 
something more than the false reassurance of a quick cure 
or a magic pill. The patient’s dividedness puts the analyst 
himself in a position of delicate balance where he must take 
calculated risks while keeping his psychic ear close to the 
patient’s heart. He wants to encourage his patient to reveal 
himself without excessive anxiety. He does not want to 
hamper the patient’s tempo or impede his will to risk; he’ 
does not want to hurry him or, perhaps feeling timid himself, 
to make him overcautious. Despite his best conscious inten- 
tions, even the analyst with excellent technical training will 
obstruct his patient’s growing steps toward maturity the 
more he has neurotic remnants. For these will block both his 
skill as a therapist as well as his faculty for relating as a 
human being. A survey of the doctor's role in group analysis 
is therefore of considerable import. 

The group analyst encourages the group members toward 
increasingly productive participation in exploring, experi- 
encing, and understanding, with the object of possible re- 
appraisal and reconstruction. The group members, however, 
to the extent that they feel a threat to their neurotic protec- 
tive strategy, are impelled to block his efforts toward lifting 
the curtain of obscurity. The analyst, on his part, the more 
he possesses sensitive awareness of timing and tolerance, will 
neither hurry nor hamper his patient’s work. Proceeding in 
the belief that each patient can give up his illusions and 
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replace these with human attitudes and aspirations, only as 
he develops inner solidity, he will work at building up the 
analytic relationship, and so, group spirit. All blockages of 
a co-operative spirit in the more personal relationship be- 
tween group patients and analyst hold up the work proper 
and so need to be uncovered and understood. After the 
analyst himself has become aware of such blockages in a 
patient’s attitudes toward him, he presents these as a prob- 
lem to be understood, granting that they serve a necessary 
function under prevailing conditions. When his patients can 
integrate with him in a more harmonious way, like the 
members of an orchestra with their conductor, the common 
work of both will progress. But the analyst cannot become 
aware of and understand the patient’s blockages, unless he 
is appreciative of similar remnants within himself. The less 
the analyst, perhaps out of a hidden fear of or contempt for 
conflict, can accept the patients’ sharp vacillations and vague 
waverings, the more he himself will thwart his patients’ 
tentative, fluctuating, often faltering reachings-out toward 
health, 

The group analyst can grasp and deal with the variable, 
chameleon-like, often subtly shaded misgivings and manifold 
maneuverings of his patients only haphazardly unless he 
has worked through his own neurotic needs substantially, 
unless objective reality is relatively clear to him. Does a 
thrust of toughness conceal tendrils of emerging tenderness? 
Is he perceptive to the patient’s need for flawless perform- 
ance, implied in the response, “I’m doing my best,” when he 
is simply asked “How are you feeling?” Can he sense whether 
a patient is trying to possess him exclusively? Is he taken in 
by the patient who feigns ignorance but secretly feels su- 
perior? Or by those who make him out as a hostile authority, 
so as to better humiliate other patients without guilt feel- 
ings? There is the patient who, behind a fagade of joviality, 
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uses the tactic of letting others have his way. Another is 
proud of his poise and equanimity in talking while “the 
other fellow picks up the check.” There is still the other 
who doesn’t even need to keep talking. 

Is the analyst aware that a patient is out to please him 
in order to use him as an adviser and provider? And is his 
comprehension encompassing enough so that he can clarify 
for his patient the inner meaning of a pervasive need to 
please? A need to please is invariably rooted in a strong 
feeling of helplessness, which both stems from, and com- 
pounds, hopelessness in active living. If the patient is striv- 
ing for unconditional acceptance of himself as he is, he will 
misuse the analytic relationship to insure this end. His ener- 
gies will then be directed toward pleasing the analyst in 
order to win his favor and with it his magic help. More 
profitable would be for him to examine the very needs which 
keep him helpless and prevent him from helping himself. If 
the analyst does not “catch on,” the analytic relationship 
can develop a false bottom, which, in the long run, will fail 
to carry them into deeper analytic waters. 

In trying to understand the way in which obstructive 
dynamisms make themselves felt in the analytic relation- 
ship,* the analyst asks himself what the patient is defending 
by a particular attitude and, in turn, what he is afraid of. 
The patient enslaved by a drive for power protects his illu- 
sion of being able to master anything and anybody. If power 
lends him meaningfulness, even a spurious feeling of sub- 
stance, he will dread its opposite, i.e., helplessness. So long 
as he identifies with power, it protects him from experienc- 
ing the disruptive impact of the conflict which emerging 
helplessness would engender. For, ironically, the more ag- 
gressive and power-driven a person is, the more insubstantial 
he is—actually he is too brittle to tolerate conflict. Yet his 
very need for mastery prevents him from co-operating with 
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the analyst in shaping a more solid relationship, supported 
by which he could face his inner dividedness. How can such 
a patient try to disarm the analyst and how can the analyst 
deal with this stratagem? 

The patient with a need for mastery, concentrated perhaps 
in intellectual supremacy and contempt of feelings, may 
appear to be doing solid work on this need, and even to be 
changing. He may seem to have reduced his power drive 
and to be amenable to the suggestions of others, rather than 
striving to triumph over them and arbitrarily to prove him- 
self right. He may be adroit at disarming the analyst by 
applauding his perspicacity and extolling his skill and excel- 
lence as a therapist, even presenting evidence of this in 
terms of his own progress. While it is true that in group each 
member has a unique opportunity to develop language, the 
analyst must not mistake verbal facility for real change. If 
the analyst has substantial roots in himself, and so does not 
overreact to externals, does not succumb to subtle flattery, 
he may question the patient’s persistence in proving his 
progress. Systematic exploration may reveal that he has 
appropriated, out of expediency, a new set of operating 
principles. Perhaps he is now out to “please” or to be “reason- 
able,” though still in the service of arbitrary rightness and 
ultimate mastery, which have only gone underground tem- 
porarily. He may assume pseudo-compliance tactically in 
order to better marshal and husband his overexpansive 
drives. If the analyst firmly questions and patiently examines 
the appearance of change against a work sheet of solid prog- 
ress, this patient might defend himself with a pertinacity and 
passion not characteristic of the predominately compliant 
person. He might then easily turn to sharply attacking the 
analyst, “blasting” him for his own lack of real progress, 
etc. Should the analyst mistake surface appearance for real 
cloth, the analytic relationship would not improve and work 
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on the patient’s hidden destructive attitudes could not go 
forward. 

An analyst, on the other hand, who is oversuspicious of 
progress may spend much time in energy-sapping cross- 
examination, in ferreting out “pathology.” I am reminded of 
a patient in group, one of whose problems was a block in 
forming lasting relationships with either men or women. 
Her abrasive acrimony toward people prevented her from 
becoming friendly and warm. As she grew more mellow, she 
shifted to seducing men while using a show of tender affec- 
tion. Frequently the relationship ended with her defeating 
and frustrating her partner before he would, as she imagined, 
reject her. These same attitudes were expressed toward me. 
It is here that the analyst, instead of overstressing the pa- 
tient’s need for final triumph, etc., can support and encour- 
age growth in softness and tenderness. Having strengthened 
the patient, he can follow up with work on how these can 
be misused in the service of mastery. Overemphasis on the 
aggressive needs would stimulate her ever present animosity 
and arrest the amplification of friendly, warm attitudes. The 
analyst must be alert to the hazards of overfocusing on 
negative forces. By mobilizing the healthy strivings of each 
patient in group, he reinforces positive support of patient 
for patient. 

The functions of the analyst in conducting group analysis 
are many. While he temporarily, and by technical choice, 
may shelve for future exploration the patient’s need to mis- 
use him as a magic dispenser and super-authority, he helps 
to build up each patient so that he can break through his 
barrier of illusions. During this process, he supports each 
patient, guides him without coercion, interprets, and helps 
in reality-testing. As conductor-participant he explicitly and 
implicitly involves himself in the analytic process and clearly 
Contributes to the “tone of treatment.” His function of con- 


125 


ductor includes co-ordinating, temporizing, moderating, di- 
recting and guiding. Within his homeostatic, stabilizing 
function he formulates a clear program for progress. The 
analyst who functions as a “leader” in the sense of magical 
power, however, will only obstruct progress. 

The group analyst will not sit by with folded hands until 
emotions boil over into a turbulent tempest. He does not 
subscribe to “wild” group analysis, whether in this form or 
in the less spectacular form of fragmentation, the stagnation 
of overintellectuality, etc. When two women peers “tangled,” 
and the name calling reached hurtful proportions, I inter- 
posed with the suggestion that one of them elaborate on her 
expressed feeling of “hideous” and “horrible” as applied to 
her “adversary.” There is an essential difference between 
freedom to express and license to act out, verbally or physi- 
cally. 

Although the analyst does not purport to set himself up 
as an example of healthy human-ness, some of his values do 
gradually become known to the group. Unless he practices 
what he preaches to a substantial degree, and this includes 
particularly the ability to accept his own “imperfections,” 
his patients will have strong doubts about the possibility of 
genuine change through analysis. If he is out to impress 
them rather than encourage them to express themselves, 
they will only resent him. Important too is whether the 
analyst himself is constantly searching and growing. If he 
is struggling to grow, his patients, sensing this, will be fur- 
ther encouraged in their own search for maturity. Healthy 
growth, I repeat again, includes making mistakes. As Jung 
said, “Nothing is more intolerable to the patient than to 
be always understood.” If the analyst acknowledges a prob- 
lem in himself, he will be less inclined to project it to, and 
treat it in, the patient. 

While group participants all share in the common work, 


126 


and many hands do make the burden lighter, if we use the 
analogy of people rowing a boat, the guide or analyst offers 
suggestions as to which fork in the stream to try when the 
others are at a loss or are perplexed and request help. The 
more all are agreeable and co-operative about general direc- 
tions to take, the more effectively they will move forward 
in their search for self-knowledge. The analyst himself is 
willing to try a route suggested by any of the others, in fact 
encourages their initiative, though he must be able to assert 
himself when his experience leads him to think another way 
would be more profitable. His leadership and guidance, 
generally, however, are limited to conjectures and sugges- 
tions; if some patients insist on a different route, he will go 
along. In the spirit of true scientific inquiry, he knows that 
nothing is absolute. The analyst neither does all the work, 
nor does he sit idly by; he carries out his specific work. In 
a going group everyone lends his strength according to his 
ability, meantime trying to improve his strength so that the 
load will be pulled more equally by all. 

Like the automobile driver who automatically does many 
things while focusing on the road ahead, the group analyst 
concentrates with all of his faculties on what is being 
brought into the foreground, at the same time staying in 
touch with what is more at the periphery. At other times, 
like the person who keeps several people in his visual field 
by not focusing on any particular one, he may keep in touch 
with the various moves and countermoves of a sequence 
involving two or more patients. On still another occasion 
he may attend more to what has been emerging in part of a 
Session in the same patient, making connections, utilizing 
Comments of group peers and pulling these together with 
the patient’s several associations into a cohesive whole. 
While he keeps himself open intuitively to what is coming 
up in all participants, he also registers the changing moods 
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of the whole group, trying to correlate these with movement 
that preceded and moves which are opening up. Receptive 
to feelings and impressions which are unfolding in himself, 
he utilizes these in trying to grasp more deeply what his 
patients are experiencing; in this way he can feed back to 
them their own communications in clearer form. Greater 
understanding stimulates progressive involvement, which 
makes possible more understanding. 

The group analyst constantly questions, marks for future 
reference, evaluates and cross-checks his appraisals of what 
his patients are presenting as well as what goes on in him- 
self. He will relate what appears on the surface to what may 
be developing inside. Thus he will take stock of a particular 
patient's eagerness for working with himself, his curiosity 
and spontaneity of flow, his honesty and directness, as con- 
trasted with inertia, pretentiousness, and evasiveness. Is 
there a change in the patient’s emotional stance, is he less 
wooden and stolid, for instance? Is he more able to follow 
his inner feelings and genuine values despite his dictatorial 
system? Can he live with a feeling, as fear or joy, or does he 
somehow avoid this? Is there more an inner, feelingful par- 
ticipation or a surface intellectualization? For example, can 
the patient sense what is being glibly and perfunctorily 
verbalized? Is his feeling life based on what is being felt 
directly and deeply, more diffusely and vaguely, more by 
inference, or because others have said soP How can the 
analyst help his patient involve himself in deeper experienc- 
ing, in more direct knowing, in registering the immediacy of 
his impressions? 

How does the patient respond to the analyst’s interpreta- 
tions, i.e., suppositions and suggestions for increasing intel- 
lectual and emotional understanding, for encouraging deeper 
involvement, for supporting him while he advances, retreats 
and restsP Does the analyst have some general idea as to 
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why the patient is bringing up something at a particular 
time? One patient told me after many months, “When I 
first came to group I talked to the wall and you caught it 
on the rebound.” What is it that is opening up and how is 
the patient trying to block the opening? Does the analyst 
have some feeling for a single association, in context with a 
certain trend during one session, and its relationship to the 
whole hour? Does he see this single association against the 
background of a current move the patient has been making 
for some weeks? Is he able to pull material together into 
Concentrated meaning, or disperse it into palatable form, 
according to circumstance? Thus a severely “shook up” man 
put his finger on the root of his difficulties in these words: 
“Teaching makes the blood drain into my head (intellectual 
dominance draws the life juices from my feeling self)—it 
feels so swollen, like the blood could burst out in a sudden 
hemorrhage (intensive congestion with disruptive, violent 
emergence threatening ).” As a matter of fact he had “high 
blood pressure” and extreme psychosomatic preoccupation. 
Here less concentration and more homeostatic dispersal was 
indicated for the time being. 

Does the analyst encourage understanding by offering 
reinforcing interpretations, and productivity by injecting 
stimulating interpretations? Are his interpretations clear 
and concise? Do they point out specific details as well as 
broader, more general trends? Having grasped a connection 
about a problem that came up in the previous session, but 
which dawned on him after the session was over, will he 
now be able to offer a non-delayed interpretation when the 
Same situation recurs? If he is aware of just having made a 
Premature, anxiety-provoking interpretation, can he never- 
theless retrieve something productive? The analyst may feel 
that a patient is in a rut or nibbling at the periphery. He 
may prompt, push or prod. One patient said, “I need to be 
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prodded with a pitch fork to move.” Another informed me, 
“I won't let myself be pushed into health!” The spirit in 
which he makes interpretations here can help his patient 
either to open up something or cause him to cover up and 
hide. I still remember my, “I don’t blame you!” to a patient 
who was trying to muster up anger at her domineering 
father. My supervisory analyst pointed out that my wording 
implied I did blame her despite my conscious good inten- 
tions and expressions of sympathy. 

Each interpretation is a more or less calculated risk and 
as such carries a margin of error. The more appropriate it 
is to the essence of the problem being presented, however, 
the more it will stimulate the patient’s productivity rather 
than stiffen up his defenses. If the group analyst operates 
intellectually, the members may amass much theory and 
acquire considerable jargon. But they can remain an un- 
known quantity to themselves and others in the group. The 
analyst's task in group is to help his patients get well, not 
to prove a theory. Above all, he does not want to compound 
the patient's feeling of being on the “witness stand” or “the 
hot seat,” to cause him to edit his thoughts and feelings more 
than he already must. In general, he should avoid making 
interpretations which “treat the disease while neglecting the 
patient.” 

A handsome, conceited, swaggering man was driven to 
master and control. He interspersed his bullying remarks 
with cajolery and so maintained the fiction of being good- 
natured. At one point in a group session, he turned to me 
with unusual earnestness, saying, “I give up—I can’t budge 
you, I don’t know what to do—you win, no matter what I 
say, you listen patiently, and try to help me.” Important is 
to comprehend whether what is being expressed is in the 
nature of hopelessness, a will to go ahead, appreciation, a 
wish to be friendly, frustration, self-contempt, anger, con- 
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flict, etc. Once perceived, the sequence can be approached 
and worked with productively from different directions. 

What a particular analyst comments will indicate how 
he integrates in a particular situation with his patient or 
patients. One hears the plea, or complaint, in group that, 
“it seems we express mostly our hostile feelings*"—what about 
good feelings?” Perhaps the analyst tends to center on the 
former, on the “pathology” and identifies less with what is 
constructive, co-operative, and harmonious. The patient may 
be looking to the analyst for guidance, despite his surface 
reactions to the contrary; to enlist his help in entering “the 
other side,” which to him may feel like passing through “the 
valley of the shadow of death.” Thus the aggressive patient 
may feel that the analyst “gloats” over him at being “soft 
like a baby.” The essential here could be the patient’s search- 
ing for the analyst’s support in making this move. Just as a 
growing child needs steady parents, will even align himself 
with the steadier parent, so does the patient need a steadfast 
analyst in group. 

Interpretations are all interrelated and represent different 
aspects of the analyst’s communications in the curative proc- 
ess. In some the analyst attempts to work with a problem 
already outlined. He does this by connecting and consolidat- 
ing insights in regard to functions, purposes, consequences, 
ete. Another type of interpretation aims at opening up an 
area which is concealed or kept obscure. In this case, the 
analyst, seeing a probable blockage, may wish to point this 
up as a problem. The patient, meanwhile, needs to avoid this 
high-tension area because he is protecting a neurotic need. 
The analyst, sensing that the patient may be ready to look 
into this area despite anxiety, probes and palpates the pa- 
tient’s state of readiness. Another general type of interpre- 
tation is one which encourages the patient to involve himself 
in experiencing and feeling more deeply for the sake of 
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growth per se as well as emotional understanding. The 
analyst therefore supports his patient in living with a feeling, 
such as anxiety or self-hate, so that he can experience more 
of himself and become aware of his self-negation and self- 
deprivation. Some interpretations are more by way of the 
analyst’s recognizing and underscoring what the patient has 
already discovered and felt for himself. Others are interroga- 
tive, more in the nature of the analyst’s asking for additional 
data. Generally, all interpretations have the intention of 
helping the patient push ahead into seeing something from 
a different viewpoint or viewpoints, or into seeing something 
altogether new. All these areas can then be co-ordinated 
into a whole which can lead to ever more compelling in- 
sights. Important to remember is that when the patient 
retreats, retires, or rests, the analyst will be with him, re- 
assuring him and helping him to understand and accept 
this phase of growth. 

What are some of the neurotic needs, fears and other 
difficulties in the group analyst which operate as barriers 
and blind spots, and block his working more effectively in 
group? He may tend to keep the discussion low-keyed and 
noncontroversial, perhaps out of a need to mute feelings; or 
he may whip his patients into shattering tension, because of 
a need for “action,” for aliveness in himself, etc. He may 
need to offer his patients too much, and so smother their 
own thinking processes under an avalanche, or a more 
gradually accumulating mass, of interpretations. On the 
other hand, he may let them struggle excessively, offering 
only sparse interpretations or too little direction in the 
understanding of a problem. If the analyst fears closeness, 
he may avoid its open expression by underfocusing on it or 
by “analyzing” it prematurely. He may be so alert to what 
the group is “up to” that he instills conformity. Does he 
automatically support the majority or “defend” the minority? 
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Some analysts overstress interpersonal relations and shun 
intrapsychic work, or vice versa. Some let a patient “take 
over” for too long a period—others intercede prematurely, 
so that too little evidence is gathered to help the patient see 
his need to usurp. The analyst who “knows best” cannot 
let a patient work something through alone, may uncon- 
sciously compel him to “agree” with his own preconceived 
notions, thereby blocking him from an experience which is 
insight and growth promoting. The group analyst who is 
Overeager and anxious to prove himself, may interpret pre- 
maturely and so divert the flow of a group trend. Finally, 
there is the difficulty of striking a productive balance be- 
tween the particular and the broad trend in working with a 
patient. The particular can only be understood against a 
background of broad patterns and vice versa. 
Overintellectual activity can almost be labeled as an occu- 
pational disease of the psychotherapist. If he falls in with 
the patient’s constant need to “figure out,” he will block the 
emergence of those very feelings which themselves will 
illuminate motivation. The patient invariably is intent on 
“figuring out the why” as a measure to avoid feeling; the 
analyst who is aware can identify the preoccupation with 
the “why” question as a blockage and work around to the 
“how” approach. Intellectual cause-and-effect reasoning cer- 
tainly is valuable; a one-sided preoccupation with it is ob- 
structive, While the overintellectual analyst has to figure 
things out, and so force them to “sink in,” the analyst who 
Overemphasizes so-called “feelings,” makes too few Cues: 
tions, and tends to push his group patients into whirlpool 
reactions where they are often left in agitated commotion. 
The analyst who has a blind spot to a problem in himself 
may either miss this area in his patients or may find himself 
working overtime on it in them. As practicing analysts, we 
have all found ourselves pushing a trend all day in different 
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patients because this material was coming up in our personal 
analysis or in our self-analytic work. Thus an analyst may 
overfocus on a patient’s fear of constructive solitude when 
this may not be the essence of what the patient himself is 
expressing. The analyst, who is preoccupied with his own 
feelings about solitude, for example, may experience these 
in his patients overselectively. Similarly, an analyst may 
overfocus on one patient to the detriment of others because 
of a neurotic need within himself. Here his male arid female 
interests and needs may come into the picture. Or he may 
jump lightly from one patient to another without doing more 
solid work with any one patient, This may be an expression 
of a kind of elusiveness whereby he avoids something within 
himself; it can pile up a “log-jam” in group. How are block- 
ages and blind spots, which stem from the analyst’s own 
neurotic residuals, related to the character type of the 
analyst? 


oracular authority and has an exaggerated opinion of his 
therapeutic ability,® the more his personal problems will 
handicap his therapeutic efforts. The analyst leaves himself 
open to what comes up in himself, while, at the same time, 
tuning in on his patient’s productions. Those analysts who 
disregard their personality difficulties, who work on the 
premise “it is all the patient’s problem,” will make a dis- 
torted evaluation of the patient’s neurotic attitudes. Those 
who lay themselves open to what goes on in themselves, but 
whose own problems and conflicts are stirred up excessively, 


progress to the extent of their own unresolved neurotic 
residuals. 
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The self-effacing analyst, because his need for mastery is 
demobilized, can be quite sensitive and, on the whole, sym- 
pathetic and engaging. On the other hand, since he places 
a neurotic value on love, goodness, and solicitude, he will 
tend to appease, conciliate and submit. Unconsciously he 
will suggest to the group that attitudes and values centering 
about “love and humility” are commendable. But even here 
he will be uncertain as a conductor, give his patients too 
little around which they can do solid work; for he must shun 
direct initiative. At the same time he will be secretly judg- 
mental and contemptuous of feelings and attitudes in the 
area of dominance and hostility. As a result, his participation 
in group relations will be one-sided as well as passive. He 
will lack the flexibility and ingenuity to get good returns 
from situations structured by anger and aggressiveness. He 
can easily be taken in by expressions of flattery and approval 
on the part of his patients. While sympathetic, he will tend 
to be compulsively so, and to mistake the use of suffering 
for real suffering. Actually, he may have little real feeling 
for genuine suffering. > 

The submissive, self-effacing analyst, fearful of being criti- 
cized because of his need for “love” and approval, will 
unconsciously avoid antagonizing his patients by himself 
being assertive. He will thus softpedal healthy questioning, 
differences of opinion, etc. He will be overconcerned with 
keeping out of conflict and thus endorse his patients’ avoid- 
ance of stress and friction. He can easily allow an aggressive 
patient or subgroup to take over and give direction to the 
entire group. The others may sense misgivings but since they 

ave been discouraged by the analyst from healthy interro- 
gation and assertiveness, they may tend to remain helpless. 
Patients will thus be deprived of the opportunity to experi- 
€nce anger and to develop assertiveness, to learn how to 
Stand up to others. The self-effacing analyst also tends to 
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give up easily and to avoid tackling difficulties. He will be 
overinclined to feel that “the patient is right” and thus will 
fail to provide his group patients with a firm sense of know- 
ing where he is going. Conducting with uneven self-assurance 
he will timorously tip-toe along after more masterful pa- 
tients. At bottom, his patients will feel at sea, as if drifting 
in a rudderless ship. All will fail to benefit from a more 
comprehensive grasp of their own character structures. The 
aggressive patients will continue to dominate as a tactic of 
life as before, the compliant patients will cling to the appeas- 
ing stratagems which to them seem the most expedient way 
to survive in a dangerous world. The detached patients will 
see no reason to give up their safety barrier of withdrawal. 

Overexpansive group analysts—and probably many fall 
into this character category—generally have assets in the 
area of feeling at home in a group situation and of being 
able to candidly tackle problems with ingenuity and inven- 
tiveness. On the debit side, however, the Overexpansive 
analyst tends to make himself the measure of what his pa- 
tients should strive toward and so will mold them according 
to his own illusions. He has a feeling he is a “fabulous” 
therapist. The doctor-patient relationship will be based on 
a master-disciple orientation in an unfavorable sense. Such 
an analyst’s blind spots will lead him to stress areas of domi- 
nance and triumph, while side-tracking problems in being 
friendly, sympathetic, and co-operative with others. For ex- 
ample, if he feels that prestige, bravado, and bright success 
are important, he will overstress work toward such grandiose 
goals. The aggressive analyst is too little aware, as Bhagavad- 
Gita put it, that, “the mind is restless, turbulent, strong, and 
unyielding—as difficult to control as the wind,” too little 
aware that attempts to control others, as history has re- 
peatedly shown, boomerang sooner or later, 

The narcissistic type of Overexpansive group analyst will 
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emphasize winning admirers, being successful in business, 
as a lover, etc. While he commends these attributes to his 
group patients he has little interest in their changing except 
that they become his admiring audience. He will look for 
accolades from them on the score of his brilliant deductions, 
oracular wisdom, and all-round glittering qualities. The more 
perfectionistic group analyst will tend to give laboriously 
direct guidance on detailed matters, indoctrinating his pa- 
tients with those standards he considers right and best. He 
will need to view his patients more or less as helpless indi- 
viduals, and through this rationalization will spoon feed them 
and bring them up “correctly and properly.” If they resist, 
he will become contentious and punitive. Being overcautious 
and overconcerned by details he will be less flexible in mov- 
ing with changing group situations, which he will try to 
Control anyway. The arrogant-vindictive analyst, who over- 
stresses blunt assertiveness, the ability to fight, to punish and 
defeat others, who must work and play hard, will push his 
group patients into action calculated to prove himself right 
by showing them to be wrong. To add injury to insult he 
will insist that they are duly grateful. He will tend to ration- 
alize his callousness, hardness and offensiveness as a “bene- 
Volent push” necessary to prepare them to deal with this 
hostile world. After all, this is the way he himself managed 
to survive. 

All overexpansive analysts tend to be disdainful of soft 
Qualities, and they convey this feeling to their patients. 
Except for the perfectionistic type, who overdoes it, they 
have little patience for carefully working out ramifications 
and details; they need to support the fiction that they are 
achieving big changes rapidly. Thus they will liberate ag- 
8tessiveness without sufficiently having worked through op- 
Posing self-effacing attitudes. ý 

How will group patients generally respond to the different 
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types of overexpansive analysts? In general, the overpositive 
analyst will convey to his patients the feeling that he doesn’t 
believe in himself; that he needs to prove himself. The ag- 
gressive patients, taking up the challenge, will try to outdo, 
correct, defeat, prove him wrong; the compliant group mem- 
bers will sit at his feet in rapt obedience; the detached 
persons will keep out of range, fending him off with polite 
pleasantries, flattery, or whatever other distance operation 
proves effective. The flamboyant, carefree, superficially gen- 
erous narcissistic analyst, with his pretenses of warmth and 
buoyancy, is often actually warmer than other self-inflating 
types—though also more acclimated to audience acclaim—so 
that his patients tend to become infatuated with him. They 
unconsciously sense that this is the most effective way to 
appease and please him. This is a peace without victory, 
however, for unless he feels lionized, he will treat his patients 
with moody impatience. They will discover that he can be 
“obliging but not giving.” Aggressive participants will resent 
and retaliate; detached patients will rebel and retreat. To 
submit and admire go strongly against the grain with both. 
Compliant patients will react on the surface with “please 
and appease” tactics, repressing their undercurrents of re- 
sentment and rage. 

The perfectionistic analyst is very conscientious and 
hence overdevoted to his patients. While he is tenacious, he 
is also too didactic and controlling. He cannot let his pa- 
tients grow up without “guidance”; he cannot let them 
struggle through to their own insights. He plans carefully 
but is not elastic and will tend to become anxious and hostile 
if they do not go along with his master-plan. His interpre- 


tations must be so painfully perfect that he cramps himself 


as well as his patients with circumstantiality. Those who 
crave advice and guidance will fall in with his coercions; 
some will rebel silently or more openly. The healthier pa- 
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tients might sense the constrictiveness of his demands and 
leave. 

The self-righteous, aggressive-vindictive analyst operates 
with incisive directness and asperity. In frankly finding 
fault, in bluntly debunking pretenses, he throws out potential 
real feelings that are associated with the pretenses. Being 
driven to actively defeat and humiliate, he inflicts more 
suffering than do other analysts. Having little capacity for 
personal enjoyment, he lives too much for his work; having 
few outside friendships, he finds replacement activity in 
the group which he misuses for “struggle and triumph.” 
Work with him will be cold and humorless; his patients will 
feel oppressed by a sense of bleak bitterness. Although he 
forcefully advocates the liberation of aggression, he will not 
tolerate it against himself. He who must prove himself right 
by proving others wrong could drive deeper into despair 
those patients already paralyzed with self-hate. 

The analyst whose main neurotic solution for demobilizing 
inner conflict is the distance—operation of resignation, has 
assets in the nature of being objective and reliable, and less 
Overinvolved personally, less out to influence, less judgmen- 
tal. As a result of, and together with, his need to ward off 
the tyrannical pressures of his own neurotic standards, he has 
managed, to some extent, to preserve an inner core of integ- 
tity. For this same reason, however, he will unconsciously 
influence his patients in the direction of self-sufficiency, 
independence, and non-involvement, a kind of ivory-tower 
isolation, He will do this by overfocusing on his patients’ 
Sensitivity to being coerced by their own standards, and 
those of others, overstress ways and means of avoiding 
Coercions, real and imaginary. But even here his emphasis 
will be on superficiality. Thus one detached therapist actu- 
ally taught his patients theory, routinely advocating that 
they study books on the subject. Conversely, the resigned 
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analyst will gloss over those problems and patterns which, 
though they catch his interest, would threaten to mobilize 
inner conflict, the conflict he has neutralized, as it were, by 
distance—operations. 

Since the removed-from-self-and-others resigned analyst 
is strongly dedicated to preserving and improving his status 
quo of noninvolvement, and consequently to avoiding change 
except to reinforce his neurotic protective mechanisms, his 
main liabilities will lie in the areas of superficiality and lack 
of emotional depth. He must avoid emotional intimacy and 
so he will tend to keep the group spirit emotionally flat, 
colorless and impersonal. He will be ineffective in more 
active, dynamic, full-bodied, and whole-hearted therapy. He 
will have difficulty in flexibly going toward each patient 
while remaining anchored as an individual within himself; 
it will be difficult for him to support a “crumbling” patient 
with constructive closeness. For, paradoxically, his very zeal 
for preserving himself “unspoiled” makes for little real indi- 
viduality. Real individuality requires the fertilizing richness 
of the other human needs of going toward and against—the 
self-involving needs. 

The detached-resigned group analyst may rationalize his 
superficiality with explanations like, “I like to work carefully 
with my patients so they won’t be plunged into something 
beyond their depth.” He became easily bored, does not want 
to be bothered, finds everything repetitious. With his com- 
pulsion to establish a more efficient system for avoiding 
conflict, he will be blocked in opening the way for his pa- 
tients to experience their neurotic conflicts, as well as the 
natural struggle of opposites striving toward each other. 
Without this basic experience of emotional depth the group 
patient cannot achieve basic changes. In fact, the inner 
belief of the detached-resigned analyst is that people cannot 
change. Locked in by this inner hopelessness, he will be 
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unable to stimulate his patient’s incentive for change. Not 
only will he lack the ability to grapple with problems and 
difficulties as they emerge, but he will tend either to ter- 
minate analysis prematurely or to prolong it. His patients 
will have a gnawing sense of missing out on something vital. 
If this feeling grows strong enough, they might even want 
to try working with another analyst. 

When the responsible physician group analyst is aware 
with active concern that he has neurotic residuals, he will 
strive to grow both technically and as a person. The self- 
analysis of the group analyst is more likely to be favorably 
stimulated by the group situation. Here, his own blind spots 
and areas of under and overfocusing are brought out re- 
peatedly. He is in a favorable position because, in addition 
to the usual media for learning, a closer checking and cross- 
fertilizing is available to him through group work itself. 
With the weight of multiple opinions as an instrument for 
reality-testing, my own personal experience has been one of 
examining repeated suggestions made by my patients about 
alleged traits in me such as hardness, fear of closeness, over- 
solicitude, etc. Another medium for growth is a regular 
therapy group consisting of group analysts who offer one 
another a wide variety of experiences, opinions, and sugges- 
tions. It is interesting how the analyst who has already had 
individual analytic help can have his eyes opened. Among 
many other possibilities, he can compare the impression he 
thinks he evokes in his colleages with the way they actually 
See him. Group experience as a training and post-training 
adjunct to personal individual analysis might well become 
More widespread in the future. £ 

While each analyst will develop his own system of taking 
Stock of his therapeutic efforts, including the way he reacts 
m sessions, the following are some general suggestions. It 
is helpful to train oneself in pursuing some plan for regular 


141 


stock-taking by considering questions such as the following: 
(more on this in the chapter on Curative Process and Prog- 
ress and Termination) Are you generally overcautious or too 
venturesome in involving yourself with group members? If 
you know you are overeager, do you consciously hold your- 
self back at times? Do you usually have the feeling that 
your group is moving along at a steady, productive pace? 
Do you find that at times work seems to lapse into a too 
comfortable routine? Do you get lulled into a sense of com- 
placency and so do little? Or does your group seem to plunge 
along haphazardly and aimlessly? How much of this impres- 
sion is a reflection of your own need for “peace of mind?” 
And how aware are you of productive periods as contrasted 
with stagnant ones? 

Is your work more intellectual and superficial or does it 
have body and emotional depth? Do you find yourself re- 
belling against what may seem like “playing safe” and so 
“liberating” emotional splurges? With meager follow-up 
understanding, sparse summarizing, patients can be left at 
sea, storm-tossed beyond their tolerance. Growing aware of 
this, how do you deal.with it? How do you feel about and 
cope with emergencies and critical situations? Are you 
callous, oversolicitous, or are you firm, friendly, sensible and 
sympathetic? Do you enjoy “new patients,” find that long- 
term work is hard, feel that you need to make yourself stick 
with the long haul? Are you an enthusiastic starter and a 
reluctant finisher or vice versa? 

Do you sometimes feel hopeless regarding results in group, 
“blame” group composition, individual members? Con- 
versely, do you rosily feel that “with time” everything will 
work itself out? Does a group session give you “a lift” or 
leave you “spent”? Do you become aware of your reactions 
of boredom, irritability, anxiety, etc., in regard to certain 
patients? How do you feel and react when patients point out 
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that you seem irritable, surly, vindictive, glum, hurt, indif- 
ferent, or light spirited? If you are caught flat-footed can 
you accept yourself with philosophical humor? Do you find 
yourself more interested in certain patients, male or female, 
young or old, and neglecting others? And do you regularly 
take time to reflect on the above happenings and search for 
answers which may be explained by your needs and sensi- 
tivitiesP Finally, are you daily growing in an understanding 
of your part in “good” sessions and in “poorer” ones? Are 
you steadily resolving some personal problem and so con- 
tributing to more productive sessions? i 

The group analyst who, without surrendering his “own- 
ness,” and while accepting differences in his patients, can 
freely move toward them, will encourage his patients to 
search and explore in ever widening circles. Each new in- 
sight will add to a growing process of greater awareness 
and understanding. Building a firm foundation with long 
term results in mind, he will conduct group with an economy 
of effort, a sense of timing and a spirit of thoughtful opti- 
mism. Perceptively attuned to each patient's inner state of 
integration, his tolerance for anxiety, his need for rest, the 
Stroup analyst can encourage all to work through those 
blockages which wall off their constructive forces. Only 
when harmoniously integrated in fair measure with his pa- 
tients will he be able to mobilize their constructive forces 
in the curative process. 

The analyst who can accept the fact that, although today 
We can find considerable coherence of pattern in human 
Motivation, much remains unknown, who can keep an open 
mind, will be able to contribute more to his group patients 
growth. The analyst who needs to know everything, must 
Come in with preconceived notions and so will actually 
hamper his therapeutic efforts. 


By introducing good will and reason into situations struc- 
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tured by fear and hostility, the group analyst will function 
as a unifying rather than a dividing force. The analyst, who 
is relatively in harmony with himself, can preserve his per- 
spective, his sense of possibilities, and so see beyond threat- 
ening situations of the present. Instead of striking out, 
appeasing, running away, instead of bottling up his own 
healthy impulses, he can engage in group situations con- 
structively and creatively. As his patients sense that he has 
the inner courage, the emotional resources, to offer good will 
again and again, their wish to co-operate with him will be 
strengthened. Each patient, consistent with his own abilities, 
readiness, and growing hopefulness, will then contribute to 
a more solid and vitalizing group spirit. That the spontane- 
ous participation of the group analyst in the analytic process 
is vital to the progress of therapy for all members is clear. 
He should therefore constantly strive toward personal and 
professional self-realization. 
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CHAPTER VIII 
Group Dynamics and Individual Growth 


By means of an elaborate system of communication, we 
human beings participate in group living. We develop and 
share with each other a growing tradition, which we pass 
we to our children, who in turn amplify, modify, and trans- 
mit it to theirs. Jung,* in his postulate of the collective un- 
Conscious, has attempted to explain the evolution of man’s 
cultural heredity and its relationship with his biological 
being. Man has needs that are best realized in individual 
solitude and others that are fulfilled optimally in group 
living; they are interdependent and dynamically comple- 
mentary. Through the medium of these needs the evolving 
human develops an “I feeling,” a “we feeling,” and later, a 
More cosmic “in-tune-with-the-all” feeling. In this way the 
growing person finds individual maturity in harmony with 
the world about him. An understanding of how individuals 
relate to, react to, and feel about one another in an analytic 
group, together with some knowledge of structure and move- 
ment in the group as a whole, enables the group psycho- 
analyst to more effectively promote individual growth. 

Characteristically, a social as well as a physical evolution 
has enabled man to reach his present level of differentiation 
and maturation. The infant needs a long, close, intimate 
association of natural dependency upon his parents in order 
to absorb human ways and so become human, i.e., to become 
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acculturated. The chimpanzee of a few months has already 
attained a maturation which corresponds to the level of the 
infant of several years. The slow growth of man brings with 
it a greater ultimate flowering and has enabled him to 
become the most adaptable of all forms. 

While the psychoanalytic group in many ways resembles 
the family group, a main difference lies in the fact that the 
infant is only potentially capable of humanization, whereas 
the group patient has already developed considerably in 
“human-ness.” Many patients utilize family symbols as a 
semantic medium for expressing a variety of their needs, 
attitudes, and feelings. The analyst works with these symbols 
to advantage. When he is experienced as if he were a parent, 
benevolent or otherwise, in early phases of analysis he goes 
along with these projections of the patient’s stand toward 
his own inner authority. He thus prepares the ground for 
future understanding, and the eventual recall and internal- 
ization, by the patient of his projections. But if the analyst 
rigidly fixes on family symbols as being indispensable to 
analysis, he may confuse the way in which the patient 
actually experiences him, 

The male analyst may be construed by a woman patient, 
for example, not as a loving parent but more as a Don Juan 
magic lover who will whisk her away to his castle and 
remove all her worries. He may be regarded as a Prince 
Charming who will bring her, the Sleeping Beauty, back to 
life. The patient has actually developed beyond the matura- 
tional stage of childhood. The symbol language she uses to 
express her inner feelings is of a different level of organiza- 
tion from that familiar to the child. She may, unlike a more 
mature woman, be passively striving to be awakened to 
emotional maturity through the power of overromanticized 
magical love, an experiential construction that a child can 
only dimly discern at best. The analyst may arbitrarily use 
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“father figure” in a way that is inappropriate. Again, while 
some group peers clearly view one another as rivals for the 
analyst's affection—in a way somewhat resembling children 
striving for parental favor—other patients, feeling far above 
such relatedness, may from their Olympian heights view the 
analyst as anything but a parental figure. The more unfet- 
tered by theoretical bias the analyst is, the more he can help 
his patients productively unfold themselves through their 
own language, ranging from symbols familiar to all, to some 
which are exquisitely individual. 

Let us elaborate further on the question of symbols. The 
Oedipus complex, for example, a construct based on Frazer's 
primitive horde observation, may today apply only frag- 
mentarily to modern man. Where there is a surplus of fe- 
males, there will be little necessity for the son to eliminate 
his father. Freud’s use of the Oedipal situation as basic to 
the comprehension of personality development could be 
understood as a projection of intrapsychic factors. The grow- 
ing male child, in our culture and many others, early pres- 
sured into being “masculine,” senses the lack of soft growth 
in himself and so seeks to align himself with these attitudes 
through union with his mother and hostility toward his 
father, who personifies hardness. While he is already inter- 
nalizing so-called “father” traits as a harsh authority, he 
is fearful out of guilt, that he will be punished by these 
tyrannical standards. Crucial is whether “masculine” traits, 
assuming they are aggressive, have been inherited from 
pre-human man and so are intrinsically biological, or whether 
they have been acquired culturally, or perhaps both. 

The group patient's motivation for “possessing the en 
resembles only superficially the largely real needs of Ks 
child in relation to his parents. It may well be that e 
child’s supposed feelings of “impotence” and omnib ae 
are ascribed to him by the adult theoretician, who thus 
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projects his own feelings of helplessness and boundless de- 
mands. I rather imagine an intricate response such as a 
feeling of omnipotence is beyond the younger child’s arma- 
mentarium. Perhaps the child’s response lies nearer to an 
organismic, physiological reflex-reaction of satisfaction- 
frustration to which more complex affect modalities are 
added year by year with additional life experience and 
acculturation. The child’s reaction of “impotence” can only 
vaguely resemble the “helpless” feeling of the adult. 
Though the analytic group resembles other human units 
like work and school groups, social gatherings, etc., its es- 
sential nature is therapeutic. Aspects of learning, working 
and socializing are utilized in the therapeutic process during 
the course of the group patient’s relating in the many ways 
which are human. Consistent with its essential nature and 
purpose, each analytic group develops an order, a set of 
values or ground rules, which both designate limits as well 
as offer possibilities for its use as a therapeutic medium. 
Each group also develops sanctions related to the local out- 
side culture, as well as sanctions of a more universal nature. 
All participants are human beings first, patients second. As 
any person who has had a fairly long group experience can 
testify, group psychoanalysis is unique in our culture. Within 
its pioneering framework the kind of freedom of expression 
obtains which makes possible a deep understanding. Vari- 
eties of freedom and authority? come in for much discussion 
from the point of view of individual behavior. Pretenses of 
democracy, constructive and destructive coexistence, and 
the “separate but equal” principle are all searchingly investi- 
gated. “That government is the strongest of which every 
man feels himself a part,” Thomas Jefferson’s belief, can well 
be applied to the analytic group. The more intimately each 
member involves himself in the group process, the more 
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democratic the group spirit and the framework for change 
of that group will become. 

The individual, and that extension of him in the aggre- 
gate called culture, are intrinsically interrelated. In. this 
sense, each therapeutic group develops a group culture. The 
group can develop a structure which will, as it were, ac- 
knowledge and invite the freer expression by every partici- 
pant of his healthy and neurotic needs. A family can offer 
the child a firm base from which he can evolve and establish 
his own family group in tum. Within the structure of an 
analytic group, each patient has the opportunity for self- 
development and self-realization. The relative health of 
patients and analyst, and the potential capacity of all to 
co-operate, will influence the course of the process of self- 
realization. Group composition plays a vital part in ensuring 
a group structure which will offer a certain minimum of 
healthy group spirit as a foundation upon which to build. 
As already discussed in the chapter on Group Composition, 
a group of people whose character structures are such, that 
they can co-operate for a while albeit neurotically, will 
function differently from a group lacking even this minimal 
base of mutuality. The latter group is like the vessel which 
will founder shortly after being launched. Neurotic incentive 
can gradually be converted into healthier motivation for 
change if enough basic co-operative spirit is present. 

Each analytic group needs a minimum of conservatism 
from which each patient can venture expansively into more 
liberal directions. Each group needs a minimum of healthy 
unity? in order to survive neurotic disunity. A social struc- 
ture cannot, without serious consequences, tolerate rapid 
or drastic change—witness the collapse of native societies 
when overpressured by the “reforms” of the white man. An 
analytic group cannot tolerate developing differences and 
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“newnesses’ unless it is grounded in a solid base of familiar 
similarities. For productive participation the individual 
needs to feel some belongingness based on the familiar and 
reliable. The neurotic already has more than his share of 
the universal fear of the stranger and the strange. While 
every group needs some friction for growth, excessive hos- 
tility can be irreparably disruptive. “Struggle with” rather 
than “struggle against”* is the kind of interaction which 
leads to healthy growth. Excessive “struggle against” can 
bring a group to a state of profound fragmentation. I do 
not mean that the patients individually will be shattered 
beyond repair; rather that this group as a working unit will 
need much time for the rebuilding of its structural frame- 
work by the replacement of some members, before it, basi- 
cally recomposed, can function as an efficient therapeutic 
medium. On the other hand, had its composition been favor- 
able in the first place, this period of time could have been 
spent in productive work rather than in basic reorganization. 

In patient-to-patient interaction, unifying and disinte- 
grating movements come into play. While there is cohesion 
on the basis of differences as well as similarities, there is 
also fragmentation and dispersal, a reaction to anxiety, which 
constitutes a resistance against the moving together, from 
which matrix individual maturation emerges. Paradoxically, 
fragmentation can maintain some structure for absorbing 
anxiety, so that new moves into the unknown can subse- 
quently be made. Fragmentation occurs clinically in the 
form of intellectualized discussions, excessive -exchanges of 
humorous ancedotes, uneasy silences, etc., and is often ob- 
servable in session openings. Just as a ripple in a pond 
reaches its every part, so all patients influence one another, 
no matter how isolated any one individual may appear. All 
contribute consciously and unconsciously to the total group 
patterning and to temporary as well as semi-permanent 
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subgroupings. All movements and patternings can be under- 
stood from various points of view, as for example, the aspect 
of self-realization and self-glorification. The ratio between 
these two will determine the nature of group spirit, the 
kind of unity in any particular group and, to some degree, 
the course of development and growth of each individual. 

The group analyst can influence the formation and func- 
tion of duos and trios in various ways. If he is fearful of a 
“splitting up” within himself, thereby needing to mold him- 
self into controlled homogeneity, he may unconsciously try 
to suppress alliances in group. He may rationalize that the 
expressions of intimacy in a pair, or of unifying self-assertive 
moves in a compliant threesome, may be rupturing to group 
effort. If he has the need to uphold uniformity, and to con- 
trol through conformity or formality, he may even discourage 
after-sessions. If he overemphasizes work on the individual 
apart from the group, he may fail to harvest benefits from 
processing interpersonal formations which give a feeling of 
being part of the human community. While consciously 
striving to further healthy unity, the analyst may unwittingly 
set off chain-reactions of discord and defiance and hence 
dislocate efforts toward a group cohesiveness in which true 
individuation can progress. 

In alliances, dynamisms are often expressed which are 
obscured in one-to-one relationships. The following is pre- 
sented to illustrate in oversimplified fashion the use analy- 
tically of a two against two interplay: A pair of detached- 
compliant men, who spoke up infrequently, got involved in 
a lively exchange with two women, one more expansive and 
articulate, the other quite self-effacing, docile and timid. 
The protests and counter-protests began to spiral in a yess 
but you said such and such first” fashion. One essential ele- 
ment here was that in a quadrilateral situation three group 
members were able to express themselves more emotionally 
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than they generally could otherwise; the dominating woman 


was driven to express herself outspokenly in all situations. 
Such involvement in self. 


utilized for understandin 


selves, or have been pushed by others 
return. 


every man is a stranger, for they hay, 
about themselves, 


An intelligent and ambitious Woman, crushed and de- 


152 


moralized as a child by a spartan, cruel and unusually critical - 


mother, managed to retrieve a foothold on life in early 
adulthood by being subservient to a sister. Having squeezed 
out soft feelings she went the solitary, thorny, loveless road 
of success in a career. In her isolation she found a thread 
of warmth through neurotic togetherness in the functional 
relatedness of a career. She also derived some scanty satis- 
factions from tenuous social relationships; after tolerating 
the other person’s “indignities” she would self-righteously 
denounce her and leave. By elevating herself through de- 
feating and criticizing others, she felt a sense of power 
within the confines of her “critical, superior mind.” Although 
she was a secret devotee of the “cult of bigness,” unlike the 
narcissist, she had to remain aloof because of her basic fear 
of people and so could not readily gain the satisfaction, 
albeit neurotic, of demonstrating her superior qualities. 
Feeling uniquely superior to the “common herd,” she patron- 
ized her group peers in haughty fashion. Although she had 
Secret promptings for closeness, and indeed constantly com- 
Plained in individual hours about her “not so splendid” 
isolation, she used the group largely as a means of support- 
ing her vainglorious construction of herself, less as a pipeline 
to human contact. Thus she wrested for herself in group 
Some grim gratification from the illusion of superior psycho- 
logical wisdom. She fed this fiction by demonstrating, in 
Sporadic, explosive bursts, how “neurotic” and “substandard” 
the other group members were. For her the price of pride 
Was profound isolation from people. 

This patient actually despised herself so severely, felt 
herself so debased and vile and grotesque, that she shrank 
tom integrating with other patients even in one of the usual 
Neurotic entanglements. She knew underneath her surface 
auteur that few of her peers would seek her out; she exag- 
Setated this to a conviction that none would associate with 
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her even momentarily unless she “bribed and bought them.” 
She actually was too busy frantically warding off onslaughts 
of self-hate by displacing them to group peers to have time 
for less bellicose relations. When she did move toward close- 
ness, often under the cloak of humility, the others were 
understandably usually disinterested and wary. This patient 
attacked all in group with systematic thoroughness, and then 
decided to leave because, “there is nothing more I can learn 
about myself with these people. I am too far ahead of them 
to gain further insights.” She had splintered herself off from 
the group community, and was compelled to continue in 
individual analysis. Her needs prevented her from forming 
even fractionally a relationship which could have yielded 
some human help and stabilizing sustenance. The very man- 
ner in which it was necessary for her to alleviate her anxiety 
and self-hate forced her into the role of a militant outcast 
in group. In my experience, it is extremely difficult for a 
patient to progress in an analytic group unless there is shared 
acceptance with most of the other members on some footing 
of equality. 

Patients who fear the warmth of social intercourse in after- 
sessions, because of, say, a need for privacy, or those who 
tend to isolate themselves due to envy reactions, etc., can 
nevertheless become gregarious in group if they are able to 
establish at least partial relationships with others. Some will 
attend the after-sessions for a brief period; others who forego 
these get-togethers may have relationships outside of the 
group. Still others avoid any socializing but can form a 
sustaining alliance with another patient within the more 
functional framework of group sessions. A patient may not 
be able to participate in a partnership in group but can 
perhaps became part of a trio, or establish some identity 
with several others based on similar interests in work, re- 
creation, hobbies, intellectual pursuits, etc. Even a common 
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interest like tennis can enable patients to subsist more sym- 
pathetically. If a patient, like the above-described woman, 
feels herself to be too much of an outsider to share the “in 
the same boat” feeling with other group members, it is ques- 
tionable if she will become assimilated. Community of feel- 
ing with group peers can sustain a patient while her buried 
urge for human companionship can be energized and vital- 
ized. People condemned to solitary living usually require 
considerable individual work in order to progress. Occasional 
trials in group may help; or these people may do best in 
combined analysis. 

A major difficulty of the neurotic person, even if he ap- 
pears socially skillful, lies in the entire range of mutuality 
feelings extending from casual sharing to close intimacy. 
human beings have a natural need to be passively and 
actively liked, approved of, and accepted—to belong. On the 
other hand, the fear of being an outcast compels many to 
conform at least on the surface. Some are driven to be differ- 
ent as a reaction formation to conformity. The neurotic, 
with his basic fear of closeness and deep distrust of intimacy, 
feels excluded from belonging. In trying to overcome his 
loneliness, he substitutes safety-bound transactions for spon- 
taneous relatedness, overemotionalized gratifications for the 
simple satisfaction that comes with natural belonging. Paren- 
thetically, the homosexual seeks togetherness in a way in 
which he remains uninvolved in the biological intimacy of 
the life cycle. In group sessions, then, the neurotic is moti- 
vated by a corrupting conformity rather than by the wish 
for human togetherness. Those who survive in group are usu- 
ally flexible enough to function at least partially with a spirit 
of gregariousness. i= 

Two-member pairings can represent mainly symbiotic 
submission-domination relationships or mutually strengthen- 
ing partnerships. Coalitions of three or more peers can be 
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formed on the basis of neurotic or healthy needs and various 
combinations of these which attract and repel other group 
peers. A sub-group faction, out of hopelessness or rebellious- 
ness, may operate on an “if we can't, at least they won't 
succeed” proposition and so by the tactic of “divide and 
conquer,” break up coalescing sub-group movements or the 
growth strivings of an individual. A common instance of 
the latter is the baiting of an individual when he speaks, by 
one or more verbal bullies. The analyst can intercede in the 
situation by supporting the harassed member in his explora- 
tions, by encouraging him to assert himself against his tor- 
mentors, by making their frustrating tactics transparent and 
accessible to analysis, etc. A variety of male-female sub- 
groups, of newcomer and experienced peer alignments 
develop, split, shift, and re-establish themselves kaleido- 
scopically into new combinations and units. This complex 
maze of currents and cross-currents with ebb and flow 
patterns presents multi-dimensional possibilities for analysis. 

In a symbiotic dependency relationship, the partner driven 
to dominate, sooner or later, in group begins to express 
repressed submissive needs. As his previously victimized 
partner, once driven to please, to appease and to submit, 
begins to exercise more domineering and assertive character 
traits, the aggressive peer may feel considerable anxiety. 
“The day Joe became a man, I got worse,” stated a peer who 
had played a dominant role. He then made frantic efforts 
to recover the dominant position, even shifting over to an- 
other group peer. The former roles of the symbiotic pair 
may become completely reversed for periods of time. Thus 
an aggressive man in group, who had formerly regaled 
others with witticisms at the expense of a compliant woman, 
began, with an outpouring of aggrieved reactions, to feel 
unfairly treated by her; he complained that she did not 
seem to like him, to sympathize with him when he felt low, 
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etc. He tried to attach himself to a new member, seeking an 
ally in his struggle, as he felt less confident and likable. 
Obviously, where the relationship is a male-female one, the 
movement and maneuvering will be colored by natural and. 
neurotic curiosity about, and attraction toward, the opposite 
sex. In this connection, deep-seated aversion to the opposite 
sex, a serious problem, usually is brought out sharply. Sex- 
uality will thus exert a powerful cementing and disrupting 
force in group dynamics. 

To return to the submissive-aggressive partnership, both 
peers may re-establish themselves temporarily along the lines 
of their erstwhile orientation. Since each individual fluctu- 
ates from time to time in his inner character alignment, he 
will relate to others differently at different times. Thus the 
aggressive person can be pseudo-compliant on occasion, 
especially with an even more domineering peer whom he 
fears. In successful analysis, however, an initial symbiotic 
relationship will steadily change into one based on mutual 
respect and acceptance though not necessarily friendship. 

Relationships and alliances also reflect each individual 
patient’s growth experiences. A physically and emotionally 
fragile young lady, self-enraptured in lofty aristocratic fan- 
cies, formed a friendship with another female peer largely 
by virtue of similar social and economic backgrounds, in- 
terests and aspirations. Conversely, some time later she was 
engaged in seeking closeness with those in group who came 


from “the other side of the tracks.” She began to feel and 


work with her own pretenses of good-will and benevolence 
liking these pretenses 


projected to her partner, gradually dis se p e 
in her partner and herself until a rupture in their friendship 


occurred. Her recognition of the virtues of the robust, lusty 


types in group, whom she had formerly disdained and whose 


genuineness she had doubted—the qualities we lack, we oa 
deny in others—was a move to uncover and develop the 


157 


more genuinely alive human being buried within. When 
working on her habit of going to bed with books, she recog- 
nized that, “I really go to bed to bury myself.” Spurred on by 
this and similar insights, she worked more intensively at 
experiencing her real-selfness directly in herself as well as 
in projected form in others. As she grew stronger, she was 
able to resume her former relationship with her group girl 
friend on a more honest basis. She also continued to explore 
her new-found acquaintance with group peers who em- 
bodied emerging, vigorous aspects of herself. Able to inte- 
grate with a wider cross-section of people, she could develop 
herself more fully. 

One of the unique features of an analytic group is the 
help in reality-testing it offers both patients and analyst. I 
say analyst advisedly, for all analysts, of course, are subject 
to some emotional myopia. It is a matter of more heads 
being better than one. The total group consensus and vary- 
ing sub-group opinions, plus the impressions of the analyst, 
all provide each patient with a variety of possibilities for 
understanding himself more fully. As the impressions among 
the group members about a given patient’s attitudes, needs, 
sensitivities, etc., settle down to a few distinctly outlined 
patterns, the patient becomes less confused. Also, with each 
person's progress, the group consensus becomes even more 
unified. Group reality testing thus increasingly becomes a 
reliable therapeutic tool as the group members mature. 

Various individuals discern different aspects of a problem, 
all which may be more or less equally valid, but of which a 
particular one may be more pertinent at a given time. The 
analyst may elaborate on a conjecture made by a group 
member when he feels that it strikes closer to the mark than 
his own interpretation. In the beginning, a group patient 
tends to discount the suggestions, impressions and views 
about himself offered by group peers. There is usually the 
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ace that group members are “just as neurotic” and biased 
SA a ~: so cannot see any more clearly than he can. 
S ually, however, each member acknowledges that a peer 
4 rr can to a degree hear and see what may remain 
es from the group member in the moment of expressing 
1 self, and what he may perceive by himself in retrospect. 
s realization increases as therapy progresses and each 
peer participant’s characteristic patterns take shape. The 
group can be utilized, similarly, in identifying and evaluat- 
mg changes and lack of them in each patient, as well as in 
Sving support, encouragement, ete. It would of course be 
naïve and overoptimistic to conclude that appraisal of an 
aay by a group, even one as specialized as the analy- 
ne group, could in itself produce fundamental change. 
ather, group appraisal," in conjunction with other meas- 
ures, can facilitate each patient's becoming aware of, and 
experiencing, his self-image as compared with the group's 
impression of him. For each patient must cling tenaciously 
to his idealized image, that glorification of his perfectionistic 
to acknowledge the group's 
ces in himself has been 


Ae hed his self-picture will more close 
E of the group’s view of I 
th S approximation is a final goal of 

at acceptance of it indicates growin 


of the patient. 
H Majority opinion is useful when decisions need to be made. 

Owever, the tyranny of a majority over a minority can 
a pressures to conform and to rebel. Moreover, the 
eeling of the majority undergoes shifts and may swing to 


an opinion previously held by the minority. Hence, a ee 
sanctions in general, 


ity grou ini 

È p opinion, as well as group 7 

While having value, need not be viewed as a final judgment. 

Just as a segment of a society may stiffen up its defenses 
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when pressured by a majority, so, too, can an individual or 
a minority clique in a group, resist majority pressures. It is 
the analyst’s task to keep open lanes of communication, to 
remove blockages to that free exploration which leads to a 
greater acceptance of individual differences within group 
unity. Unanimity of opinion, uniformity and conformity, 
can represent extremes of compulsive thinking and action, 
as can blind rebellion and defiance, sometimes posing under 
the mantle of forthright individuality and independence. 

In group the formerly aggressive patient, when other types 
have grown stronger and feel “justified,” is routinely taken 
to task for his past “sins.” He may be repeatedly reminded 
of his need to dominate, even though this need has been 
considerably reduced. This situation has value for both sides 
if it can be freely discussed and understood by both. A pre- 
dominantly aggressive person, with his back to the wall, 
generally must revert to blind defense through offense so 
that little light can penetrate. Furthermore, he may “save 
up” and retaliate vengefully in a way which jeopardizes his 
own constructive co-existence in the group. The self-effacing 
person can more readily express open vindictiveness when 
he is in the majority; it may often masquerade, however, as 
a passion for justice. Perhaps Epicurus can cast some light 
here: “Justice is never anything in itself, but in the dealing 
of men with one another in any place whatever and at any 
time. It is a kind of compact not to harm or to be harmed.” 

On occasion the group can form a kind of kangaroo court, 
perhaps spearheaded by a demagogue or vigilante subgroup, 
and under the pretense of a democratic process summarily 
try to expel a member. A patient left group for economic 
reasons and several months later asked me if she could 
return. When I broached her request to the group, a majority 
of them expressed negative feelings about her re-entry. Most 
of them said they did not like her as a person, some felt 
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eerily uneasy at her feeling that “the world around me is 
unclean,” others feared that she might tell tales out of school, 
etc., etc. A few expressed no opinion in this matter. Upon 
amplification of their attitudes, the group reached the con- 
clusion that liking or disliking a person was not a ‘rational 
reason for excluding her; that the desire to exclude someone 
in itself might indicate an intolerance of another person’s 
individuality and differences, etc. Furthermore, it was felt 
that anxiety and “eerie feelings” were something to be looked 
into and worked with, probably were an externalization of 
personal queasiness about oneself. Neither could evidence 
be produced of gossiping by her which had adversely af- 
fected any group member. Actually, negative feelings about 
any patient during one session may easily take a more posi- 
tive tum during the next, depending on how the group 
members are feeling within themselves. On the other hand, 
should the analyst reaccept a patient against the strong 
feeling of most of the group, he might subject this patient 
to pressures needlessly. The analyst’s function in this in- 
Stance is not to defend; rather it is to encourage all patients 
to open up hidden pockets of unconscious attitudes and 
feelings, In the process of exploration, the objectors may 
discover that the traits they dislike in another are mainly 


their own projections. 

esoe an overexpansive patient with hidden or 
Open aspirations toward becoming a therapist, will in group 
assume a position of rival or assistant analyst. One such 
Patient, driven to mold, control, and reform others, had at 
times pressed a compliant member to ventilate problems 
prior to the group session. How the analyst copes with irra- 
tional assumptions of authority by a patient can reveal his 
Own need for irrational authority. He may unconsciously 
feel that his own position is being undermined and so may 


Prematurely highlight the patient's “usurpation of authority” 
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before there is enough compelling evidence. Conversely, out 
of a neurotic need for non-involvement, or because of a 
need for absolute fairness, or even out of a secret spiteful- 
ness, the analyst may temporize too long. Opportune inter- 
vention on the basis of his realistic authority as a professional 
therapist can only gain his group’s respect. In my experience, 
those patients who need to function as therapists, are quickly 
identified by other group members and so cause no serious 
harm; in fact, they can inject humor into the work. 

Many practical problems of group procedure are closely 
related to feelings revolving around authority and authori- 
tarianism. The able, aggressive talkers are invariably of the 
opinion that the “listeners” deserve no better than second 
place until they can force their way in; some feel they 
deserve to be punished for their “weakness.” Such problems 
can be tackled by exploring the difference between equality 
and availability. A frequent point of discussion centers on 
the amount of time allotted to each patient. Actually, over 
the longer period, an equalization takes place as compulsive 
talkers become quieter and the quiet ones verbalize more 
fluently. In this connection, needs to talk and to be silent 
in order to avoid feeling can be underscored. For the more 
garrulous patients, listening, reflecting, and consulting their 
inner feelings can be profitable. For the reticent ones, verbal 
self-expression can uncover blockages which prevent more 
productive participation. The patient who is unable to listen 
to a group peer frequently deprives himself of hearing a 
different view of a puzzling problem. To be able to follow 
as well as lead makes for greater variety of experiencing 
and flexibility in living. True democracy is based on produc- 
tive listening as well as talking. The patient who can gain 
the most from group analysis, and from the opportunities 
life offers, is the one who can participate more fully with 
all of his faculties. Helpful to less active participants is the 
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realization, that in group as in life itself, when a vacuum 
exists, the more active individuals will invariably push their 
way in. The analyst can repeatedly offer to help each patient 
work out those blockages which prevent fuller participation. 
He cannot, as he would in individual work, devote himself 
to any one patient except for a limited time. 

There are healthy and irrational attitudes toward group 
conformity. In the healthier orientation, there is more par- 
ticipation by the individual in the establishment of rules 
for communicating, in the acceptance of these rules, and 
there is a willingness to modify them. In compulsive compli- 
ance, there is little interest in improving the ground rules 
of the group. In fact, compliance, as contrasted with accept- 
ance, can revert to, or alternate with, blind rebellion against 


existing order. Where there is less spontaneous feeling of 
belonging to the group, there will be less feeling of genuine 
fer to “stay out of it and let 


group loyalty. Some patients pre 
the others decide—whatever they do is all right with me’— 
stimulating forces 


a form of resistance to the democracy- 
Present in all groups. Because the neurotic’s sense of “group- 
ness” is stunted (as is his feeling of individual “selfness” ) 
may express and act out his wish for inner togetherness 
by compulsively joining various types of groups. A patient 
who is supercharged with neurotic pride may often express 
€xaggerated feelings of loyalty to his therapy group, may 
‘tequently compare it with others, etc. In contrast, there 
as the patient with little sense of group identity or belonging, 
little feeling of “this is my group.” Some such patients are 
able to relate more personally to the analyst; others feel little 
identity with either individuals or groups. They cannot 
belong with others because they do not belong to themselves, 
and vice versa. 
are fearful of “surrender- 


__ There are people in group who 
ing” their individuality, of becoming “an anonymous mass 
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man.” Conversely, there are those who seek to obliterate 
‘their selfness by submerging themselves amorphously in 
order to avoid the anxiety of feeling themselves. Both types 
can venture, after having grown more solid and alive in 
feelings, into the anxiety-laden “no man’s land” of emptiness. 
Here they may experience themselves like a “vague, shadowy 
speck” or like “nothing,” etc. Experiencing alienation can be 
a vital step on the road to recovering one’s individual self 
and a together-with-the-group feeling of belonging. 

When a third person joins a twosome, a new equilibrium 
is established in which the intrapsychic dynamics of all 
three will become integrated into an interpersonal whole. 
When a new patient enters a group, a re-patterning, re- 
development, and realignment take place. The new patient 
creates a ripple or a wave, depending on how threatening 
or reassuring to the neurotic pride of others he is, how cata- 
lytic he can be, etc. Thus, a good-looking, fairly successful, 
and marriageable male newcomer might threaten another 
male but be welcomed by those women who look to men 
and marriage as a magic panacea. The less anxious the new- 
comer is in group situations, and the more he is accepted by 
the group, the more quickly he can adapt. Usually he is 
incorporated by the group at least superficially, after a few 
sessions. This is particularly the case if he can participate 
fairly well in after-sessions, where “getting acquainted” can 
be accelerated. In the first few sessions the analyst can 
usually ascertain if a patient will probably act as a “foreign 
body” in the group, whether on the basis of irritation or 
inertia, or if he will lend himself to rapid, co-existent inte- 
gration. Á 

An interesting group phenomenon, which helps us under- 
stand how the newcomer is regarded by the rest of the 
group, centers about group status. All patients, somewhat 
like nations in the world of power politics, are driven to 
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T al to Pract: to be the one without whom the group 
i y ction, etc. This need may be masked by 
opposite needs to remain on the bottom rung of the ladder. 
Invariably the “King of Humility” who ostensibly keeps him- 
self on the bottom, secretly has his eye on the top. All inter- 
personal relations in the group, including various alliances, 
can be classified in keeping with this inferiority—superiority 
polarity. The new member is quickly palpated by the others 
as to his probable group position. Thus he will be regarded 
tolerantly, and may even be welcomed, by those who sense 
him as a likely supporter of their neurotic expectations; 
others may see him more as a danger, etc. All view him with 
some anxiety, for he, as part of the hostile world, is always 
a threat to their magical claims, to their illusions of omni- 
potence, to their absolute standards. While the newcomer 
is viewed with an opportunistic eye by his group compeers, 
they also strive, of course, to relate to him in a more spon- 
taneous, genuine, human way. The newcomer himself, mean- 
While, warily engages in a similar process of palpation and 
appraisal. Newer patients understandably often try to ally 
themselves for mutual support. When a new member enters 
the group, all group members feel their way about until 
a new, temporary equilibrium is reached. It is duting this 
trial period that the analyst with a knowledge of, and feeling 
for, group dynamics can give the newcomer real reassurance. 

Briefly outlined, the group process includes growth- 
obstructing factors like “survival of the fittest” and “safety 


today instead of security tomorrow,” etc. These factors lead 


to an emphasis on tension reduction rather than on thyth- 
mic, harmonious expansion and relaxation. After “struggle 
against” in a group which coexists constructively, there 
gradually emerge, in friendly competitive coexistence, ele- 
Ments of “struggle with,” “struggle together,” and, finally, 
Patterns of growing together. Consistent with these phases 
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of growth, group patients in their individual growth at first 
remain emotionally distant, although they may react strongly 
when their pride in logic and their worship of intellect are 
frustrated. They then become involved with one another 
more feelingfully, with an admixture of “emotionality” and 
genuine emotions. As supremacy of the mind over feelings 
is further reduced, genuine emotions can be expanded. In 
the end stage of group analysis, all members strive toward 
a non-Utopian “we-feeling,” wherein they need less to affect 
amiability and so can actually be more spontaneously 
friendly. 

Understanding group dynamics is indispensable to build- 
inga healthier group spirit, a co-operative and self-respecting 
we-feeling in which each patient can understand himself 
and grow as a human being. A we-feeling is related to each 
individual patient’s feeling of selfness, of his being for some- 
thing rather than against everything. All of the elements 
which obstruct mutuality, co-operativeness, humor, a spirit 
of fresh curiosity and inquiry, and a constant willingness to 
experience, explore and change, need to be understood, 
worked with and transformed. Group pressures toward co- 
operation, whether engendered by patient or analyst, may 
conceal authoritarianism. The arbitrary attitude of knowing 
what is proper and correct, whether it is nurtured by a 
neurotic pride in intellectual supremacy, middle-class moral- 
ity, or in undisciplined freedom, is a static sanction and is 
not in the spirit of scientific inquiry. In a spirit of truly 
scientific freedom, all group participants, including the ana- 
lyst, are encouraged to listen to and learn from each other. 
Irrational group sanctions can obstruct feelingful participa- 
tion and so block the group patient from contributing to 
democratically worked out group values. Values in the direc- 
tion of human, dynamic growth can be cultivated as rigid 
perfectionistic standards and pretenses are revealed and re- 
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solved. A productive working toward such values will be 
characterized by increasing increments of emotional vigor 
in all ranges, by thoughtful communciation, and by reflective 
contemplation. In the group community each patient can 
learn how to co-operate with others in a mutual striving 
toward democratic living. Through productive participation 
in group, each peer can develop a deep sense of belonging 
both as an individual and as a part of society. 
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CHAPTER IX 
The Curative Process—The Nature of Insight 


Echoing the voice of Hippocrates, the Father of Medicine, 
Paracelsus about 1500 taught the principle that regenerative 
forces in the human being lead to spontaneous cure. In 
group psychoanalysis today there is a growing interest in 
ego psychology, in actively mobilizing constructive, expan- 
sive strivings in the patient, and not merely in removing 
blockages which obstruct these strivings. As blockages are 
resolved, simultaneously they are converted into more spon- 
taneous, adaptive patterns. Through resolution, transforma- 
tion and reconstruction, all essential to the analytic process, 
deep-going personality changes can be accomplished. Dar- 
win remarked that men differed in the degree to which they 
used their abilities more than in the sum total of their 
abilities. In the curative process, all means for encouraging 
change are utilized so that each group member will become 
a whole person, many-sided and wholesome, through devel- 
opment of all his faculties, One of the main factors in cure 
is comprehensive insight, somewhat in the spirit of the i 
French proverb, “To understand all is to forgive all.” The 
more the neurotic understands, the more he can accept him- 
self as a human being with human frailties. Only with true 
acceptance’ he can go on to further growth. 

The analyst with a feeling for the patient’s strengths and 
his strivings in the growth process, will perceive some con- 
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structive elements in every adaptive pattern, whether a 
major trend or a minute trait. The dependent-submissive 
person, who appears helpless, actually has considerable 
energy at his disposal. It is his utilization of his reservoir of 
resources, however, which is misdirected. The patient who 
asks, “What shall I do, doctor?” can be answered with “Let’s 
see what you are doing.” Thus an intelligent woman artist 
saw in a dream, that, far from being inert, she was fran- 
tically trying to waken a man who was to carry her out of 
a house, the roof of which was crumbling. On an inter- 
personal level, she was dependent on another to direct her 
movements, That she sought help at all was constructive. 
Intrapsychically, she sought to waken her dormant self- 
directive energies, which she symbolized separate from her- 
self and in her analyst. Still later, she dreamed that, rather 
than trying to withdraw from the conflict, she sought to 
support her house herself. By then, she lived more within 
herself and so was less dependent on others. Feeling herself 
more of a person, she could face her problems herself and 

also contribute to working on them with her analyst. 
Closely bound to the human factor of fellow patients and 
analyst working and growing together, the process of change 
involves dimensions beyond those more narrowly thought 
of as scientific. We are all acquainted with one of these, 
faith, although we have difficulty in defining it. This intan- 
gible ingredient converts the analytic process from an intel- 
lectual exercise into a creative human experience of growth 
and change. The Hindu Gautama underwent a deep, reli- 
gious experience, an emotional and spiritual reorientation, 
when he went among the poor. C. G. Jung, in his work on 
the doctor-patient relationship and its analogy to alchemical 
Symbolism in the sense of a deep religious experience, sought 
to penetrate to the core of the mystery of eae ie and 
change.* Practical experience has shown that to keep our 
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patient, we need to accept him with faults and virtues. Only 
then can he develop faith in us, and through us, faith in 
himself. Through the instrument of faith he can transform 
neurotic faults into the spontaneous virtues which are 
their own reward. Saint Augustine described patience, the 
hand-maiden of genuine acceptance, as “the companion of 
wisdom.” In group psychoanalysis, we must manage “resis- 
tances” with gentle, firm patience, before a genuine cure is 
to be attained. We are all aware of the successful operation 
which the patient unhappily did not survive. 

Preparatory to taking an exploratory step toward a fuller 
and richer life, the healthy human organism develops a state 
of appropriately expectant tension which ensures survival. 
The neurotic, however, to whom any step, and particularly 
a new one, is fraught with peril beyond reasonable expecta- 
tions, constantly generates excessive tension. He simply does 
not feel that the universe (including nature and other human 
beings as well as himself) is reliable. When taking a step, 
he does not feel that there will be ground underfoot—rather, 
he imagines he could plunge into a bottomless pit, and so is 
filled with profound anxiety. Proceeding on this premise, the 
“hostile world feeling” described by Karen Horney, he oper- 
ates from a nerve-center of protean protective stratagems. 
His functioning is bizarre in the sense of being marked by 
ongruities; it is eccentric, ie. out- 
side the center of himself. He has lost the ability for simple, 
direct functioning, His main, all-embracing “central conflict 
then is between the wish for harmonious, free-flowing, direct 
thinking, feeling and acting on the one hand, and the driven 
need for an overcautious, cramping, dysrhythmic operational 
scheme, on the other hand. The neurotic, caught in the 
paradox of seeking safety at all Costs, and yet reacting with 
overexpansive misuse of imagination, presents a picture of 
dysrhythmic, excessive tension and relaxation. 
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The more a person, motivated by perfectionistic demands, 
is driven toward the legend of an illusory utopia, the more 
his strivings for spontaneous, natural living will be inhibited. 
As one patient discovered, “The more you are full of what's 
right, the less you see what’s good.” Spurred on by the inner 
Sense that his total living factually is below his given poten- 
tial, but now largely enslaved by inordinate, absolute dic- 
tates, he reacts in one, or a mixture, of several ways. He 
May redouble his efforts to achieve self-inflating dictates 
by trying to master life in affirmation of them, by becoming 
an overachiever in work and play, etc., as the dominating, 
Overexpansive person does. He gives himself the illusion 
of escaping these dictates, taking pride in, “I never let any- 
one order me around,” almost as if he were the master and 
not the slave. Or he may attempt to reach the top vicariously, 
through the agency of others—to grasp at glory riding on 
their coattails by means of a “she stoops to conquer” strata- 
8em, in which love and suffering are used as a major solution. 
-e compliant, submissive, self-effacing person shuns direct 
identification with self-glorifying dictates while the aggres- 
sive individual glories in such association and so feels as if 

© were living a full, resplendent life. Perhaps he feels it 
better to live today for “tomorrow you may die” while the 
former believes in “retreat today so you can triumph to- 
Morrow,” Though they function dramatically in the orbit of 
the pride and self-hate system their development is actually 
Sne-sided. F unctioning at one pole or the other can serve 
às a measure to avoid conflict; however, it limits the individ- 
wal to only a part personality. AD 

A person may direct his energies toward remaining at a 
hee from his dictates, actively or passively. The rebel- 
lous type of resigned person, whose way of life becomes 
that of an “againster,” rebels beyond the scope of his dic- 
tates against his own real wishes as well. The resigned 
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person tries to make a deal with his dictates, as if by avoid- 
ance of an involvement in depth to escape the conflict of 
their fundamental incompatibility. “If I live completely on 
the surface, I can escape their pressure as well as the conflict 
inherent in them,” he rationalizes and so lives as if they did 
not exist. His operational scheme is predicated on stringent 
disinterest in involvement. Understandably, to compensate 
for the lack of deep satisfaction consequent to surface living, 
he often seeks compensatory gratification through increased, 
though superficial, activity, or unusually exciting preoccupa- 
tions, etc. One can delineate still other character types in 
accordance with how they try to consummate, pursue, avoid, 
rebel against or seek to mute their perfectionistic standards; 
how they cope with the conflict of opposite standards; how 
they attempt to extract some human satisfactions from life, 
or at least substitute thrills, despite these standards. In all 
of them the person seeks to escape their inexorable pressure 
and their disrupting effect by magical measures. 

As psychoanalytic treatment progresses, the patient be- 
comes aware whether he joins up with, rebels blindly against, 
tries desperately to wrench himself free from, or turns his 
back on his system of tyrannical absolutes. Therapeutically 
helpful is to elaborate historically the development of this 
system in childhood, to understand how it was acquired 
by the patient through his culture via his parents. Here too 
can be integrated concepts like H. S. Sullivan’s self-system. 
The more a child’s growth revolves around compulsivity, 
because he is overalert to seeking approval and avoiding 
disapproval, the less interest he can have in spontaneous 
relatedness. As an adult he will be dictate-conscious and 
safety-centered. He can only secondarily be interested in 
spontaneity. 

While recognizing consequences of adherence to these 
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dictates, crucial in cure is the patient’s becoming aware of 
his orientation toward these forces, now part of himself. 
What plan of procedure does he envisage with regard to 
them; how does he expend and husband his available re- 
sources in facilitating this plan? It is certainly essential that 
the patient discover, even intellectually, if he ostensibly 
waves the banner of self-realization, but underground does 
everything he can to advance neurotic standards. 

A patient who genuinely tries to face and tackle his dic- 
tates before he has sufficient inner strength, will become 
involved in a hopeless struggle, foreordained to failure. And 
should he launch an all-out, hate-propelled assault on his 
inner tyrant, will he be furthering or retarding his over-all 
growth? His motivation can stem from a healthy, neurosis- 
accepting core of himself, or from a bitter, despairing fac- 
tion driven to destroy even itself rather than to “pick up the 
Pieces” in an effort to reconstruct. When the equilibrium 
shifts in favor of the kind of acceptance to be described 
Presently, in which the patient understands and is willing 
to deal reasonably with “resistances,” he will be well on his 
way in his struggle toward self-realization and human 
Srowth, 

To the frustration and despair generated in neurosis by 
the thwarting of the person’s deep desire for human-ness, 
there is added the anxiety which is the by-product of an- 
tagonistic neurotic attempts at solution. Strategic interper- 
Sonal “transactions,” themselves distortions of healthy needs, 
traits and interpersonal patterns (of Horney’s natural moves 
toward, against and away from people) since they are 
Compulsive, cannot harmonize with each other. Hence they 
Are bound to give rise to manifestations of frustration, like 
an automobile moving with the brake pedal down. And yet 
Man’s need for safety and satisfaction in the immediate 
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present is such that he must pretend his double predicament, 
his conflict within a conflict, is actually a state, not of dis- 
cord, but of harmony. . 

To recapitulate in essence, every thought, feeling and 
action in the neurotic person comprises spontaneous and 
compulsive elements, which, though incompatible, are force- 
fully and spuriously fused so as to ensure at least a sem- 
blance of integrity and wholeness. And the compulsive 
elements themselves constitute a conflict-riddled design for 
living because these elements are fundamentally antithetical. 
The problem in therapy then is to gradually “unfuse” and 
unravel contradictory neurotic patterns in such a way that 
the patient is not shaken beyond his tolerance, meantime 
reweaving these elements into a more harmonious fabric. In 
analytic practice, this means making the patient aware of, 
and working through with him, his neurotic character struc- 
ture so as to render its basic, healthy units available for 
gradual rebuilding into a sound structure. Neurotic stand- 
ards, experienced by the patient as his “staff of life,” so long 
as he is immersed in hopelessness and anxiety, can be re- 
linguished and transformed by him, with psychoanalytic 
help, into healthy, human values. One-track mindedness 
and stereotyped behavior then become a many-sided, har- 
monious, and deeply-fulfilling way of life. The patient needs 
to gain insight into the true nature of his neurotic standards, 
to begin to see them as a problem, preparatory to contem- 
plating a comprehensive change. 

A thirty year old, very intelligent woman, who came to 
group because she felt “unhappy and at odds” with herself, 
saw how the submissive, compliant, self-sacrificing traits 
of her mother had been assimilated by her into a secondary 
position. Her father, a restless, impatient, domineering phy- 
sician, had pressed her into a preference for his predominant 
attitudes. She therefore glorified his traits, while de-empha- 
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sizing (or repressing) those of her mother. She fused her 
obvious need to dominate, master, and depreciate, with less 
Openly available submissive, saintly, suffering attitudes, 
evolving, in her dealings with others, the watchword, “You 
should do what I say (aggressive) because it is for your 
own good (benevolence).” Her physician father practiced 
medicine largely to secure capital in order to embark on 
business ventures, where the law of the jungle prevailed 
and where the greatest mark of distinction was to out- 
maneuver a business rival. His daughter thus learned that; 
(1) the world is a dangerous place, (2) you must know how 
to vanquish and triumph in order to survive, (3) you are 
not really “vital” unless you prove yourself in a competitive 
venture, (4) since life is “eat or be eaten,” she felt justified 
in following the slogan of caveat emptor (let the buyer 
beware) in all her relationships. While in college she inter- 
rupted her studies and went into business. The validity of 
the above modus operandi can be questioned even in the 
business world; when it is carried over into more intimate 
human relations, it certainly causes grief. 

Our patient learned in group that she was convinced that 
(1) men are out to get you, (2) you must outwit them by 
using any means, including sex, (3) the game of love is 
More exciting then “just loving a man.” Indeed, “simply 
loving” was too threatening, for it meant yielding to her 
Own real needs for tenderness and softness which she ex- 
Perienced as “dangerous surrender.” This was as frightening 
to her as entering the jungle without weapons would be to 
native tribesman. This patient came to treatment partly to 
sharpen her weapons, partly out of curiosity concerning 
‘love.” Was it only for the “stupid masses,” and others who 
lacked “sophistication?” The need for tenderness, as H 5S. 
Sullivan has described, cannot be denied. 

The more vociferously the neurotic person defends his 
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“absolute convictions” the more he reveals how flimsy their 
foundation is. He may cling desperately to a combination 
of them or shift opportunistically from one to the other of 
these contradictory sets of grandiose standards. The analyst 
must remember that contained in them are the seeds of 
healthy beliefs. 

Firm beliefs can be distinguished from “absolute convic- 
tions” by the person’s active faith in their virtue without 
the need constantly to “convince” others, and himself of their 
rightness. Man must have a faith in the unseen, in what he 
can feel but cannot “prove.” Many today worship only that 
which can be measured as profitable. Others do not know 
that being upright is more essential to truth than merely 
being right. In true moderation, there is the kind of firm 
resolve which can always afford to leave the door ajar to 
other points of view. Dr. Harold W. Dodds, when retiring 
as president of Princeton, declared that, “the hallmark of 
civilization is man’s acquired capacity to respect the con- 
victions of others without compromising his own.” The 
sectarian analyst only obstructs the growth of knowledge in 
his field by his inability to see anything good in another 
theory. He also compromises his ability to help his patients. 

In addition to understanding the cultural origin of pride- 
saving character stratagems, the patient gains insight into 
the adverse consequences of contradictory attitudes. “Saintly 
on Sunday but ruthless on Monday,” internalized when he 
was a child, makes for a serious split in him today and 
profoundly affects his human relations with others and his 
attitudes toward himself. Two college graduates quickly 
learned, to their chagrin, that the women in group did not 
necessarily think of them as attractive, appealing men de- 
spite their intellectual attainments. They did not succeed 
in concealing their attitude of male superiority, camouflaged 
though it was with correct courtesy. Both coped with their 
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inner conflict by intrapsychic withdrawal measures, i.e., they 
neutralized and displaced conflict through a distance device, 
the interpersonal counterpart of which was aloofness and 
excessive reserve. One man learned that his silence, glorified 
by him as the profundity of the master mind, was inter- 
preted by the group in the main as a fear of “getting close.” 
The other recognized that his exaggeration of the “Ten 
Commandments” motif into a paragon of quiet virtues, made 
him appear condescending and unfriendly. By misuse of 
imagination, each glossed over and even glorified his inner 
split so that subjectively he had the illusion of a rich person- 
ality. However, this distortion merely served to make for 
stiffness, tenseness and awkwardness, to which their group 
compeers testified. When their range of communication be- 
came extended, they could profit from cross-criticism shared 
with their peers. 

The more that neurotic stratagems have infiltrated and 
Surrounded the growing child’s personal and interpersonal 
human self, the more the adult will be blocked in relating 
with others with genuine giving and receiving, with friend- 
ship and firmness, and with a “thankful heart,” which, Cicero 
Stated, “is not only the greatest virtue, but the parent of all 
the other virtues.” And neither is the neurotic person unable 
to live freely and grow within the privacy of his own individ- 
uality, That this privacy is a real human need is illustrated 

y the story of the old man in besieged Jerusalem during 
the Arab-Israeli war. People were so crowded together all 
of the time that privacy was practically impossible. He 
Would nightly seek out a corner in an attic after midnight, 
light a tiny candle and be with himself for an hour or two. 

e detached neurotic is driven to withdraw into ivory 
tower safety—to being an island unto himself—as a means 
of safeguarding neurotic pride. In true individuality, how- 
Sver, the person enjoys being with people as well as with 
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himself. The neurotic, compelled to be a stranger among his 
fellow men because he must protect his illusions of grandi- 
osity, yearns for the very companionship he must shun. He 
cannot fulfill himself alone nor with others. Perhaps more 
than other types, the detached person is estranged from 
his core of vital human-ness, from what Horney termed the 
“Real Self.” It has been written, “He who has lost his free- 
dom, has nothing else to lose.” And the Bible admonishes, 
“What doth it profit a man if he gain the whole world and 
suffer the loss of his soul?” 

While there are forces in our culture which seductively, 
insistently, even with sinister threats constrain the child to 
move along the road of illusions paved with unhealthy 
imagination, there are also powerful influences at work 
which foster his natural maturation. Both become incor- 
porated into the child’s growing personality. As an adult, 
then, he is motivated by rigid, uncompromising absolutes 
as well as flexible, evolutionary principles of thinking, feel- 
ing and acting. One could hypothesize that rigid standards, 
once necessary in the acculturation of mammalian man, in 
the future growth of human man will gradually be replaced 
by new values grounded in the principle of constructive, 
co-operative coexistence. Perhaps deeper wisdom will only 
be possible after experience with “Thou Shalt Not” canons. 
True discipline can only come from a free willingness to do 
the possible, not from a fear of failure to reach the impos- 
sible. But it is naïve in therapy to call upon the positive in 
the wishful hope that the negative will magically dissolve. 
The patient needs to work out exhaustively his punitive 
attitudes toward his “mistakes.” When the impossible is a 
must, error is no longer innocent, no longer can be used as 
a step in learning and growing. When he must attain the 
impossible, he uses hindsight to kick himself and so will only 
grow discouraged. He must discover that he is so stringently 
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and subtly surrounded by neurotic shoulds, that even the 
phrase, “let me tell you,” may indicate his inner slavery pro- 
jected to the outsider, whom he asks to “let” him talk. He 
may need “permission,” particularly if he does not respect 
himself as a first-class person who can say, “I want to.” 

While intra-psychic and intermeshing interpersonal pat- 
terns are being worked out, and their ramifications and inter- 
connections pieced together into an organic texture, the 
group patient, with growing awareness of his inner split, 
also tackles the processing of reparative, cementing patterns. 
These serve several functions: (1) they hold him together; 
(2) they, sedative-like, prevent a premature experience of 
the anxiety, self-hate and deep despair generated by incom- 
patible opposites; (3) they keep within tolerance his ex- 
periencing of the inertia and deadness caused by neurotic 
replacement of his genuine self. 

Both major and auxiliary integrative measures (intra- 
psychic and interpersonal) are comprised. of healthy-spon- 
taneous and neurotic-compulsive elements. In the analytic 
Process, all are brought to awareness and worked with in 
a variety of ways. It is as if a garment, which is partly make- 
shift (neurotic elements), is gradually unraveled and the 
threads rewoven into a warmer, more substantial covering. 
Meanwhile, enough of the original garment (containing 
healthy and neurotic components) is preserved to keep the 
Owner functioning as well as possible. The disillusioning 
Process in group analysis is not conducted so unceremoni- 
ously that the patient is stripped bare! A prescription for 
Survival is needed as a first step in treatment, both for each 
patient as an individual and the group as a whole. The un- 
Taveling and reweaving are carried on synchronously so 
that bare spots and suffering are kept to a minimum. It is a 
Psychologic truth, that only if he is convinced that what 
1s offered him in exchange is a substantial improvement 
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compared with his present personality, will the patient 
become interested in change—and then only if the instrument 
for change does not tax him beyond his tolerance. Our pa- 
tient, understandably, only wants the operation if he believes 
he will outlive it! 

Generally then, the group analyst tries to avoid confront- 
ing the patient too early with too much; rather he supports 
him sufficiently so that anxiety-provoking work on defenses 
can be tackled. Thus he: (1) expands areas of satisfaction 
and strengths; (2) avoids dredging up anxiety and self-hate 
prematurely by getting into areas of dissatisfaction; (3) 
brings out how the patient reassures himself, what supports 
him, what relieves him; (4) picks up areas of action and 
postpones work on inaction until he is stronger; (5) iden- 
tifies, according to tolerance, where he is able to feel 
genuinely and promotes work on how, where and at what 
distance his feelings do emerge; (6) sides with the growing 
“child” in him; (7) brings out self-hate, hostility and de- 
fenses when he is ready, willing and able to tackle them. 
He helps the patient to explore, then experience and finally 
to understand comprehensively.’ Actually, exploring, experi- 
encing and explaining are all aspects of one process; some 
of these are emphasized at certain stages of analysis to 
advantage while others are kept in abeyance until the time 
is suitable. 

To feel himself into sub-group action, the analyst considers 
factors like, (1) character structure of those involved in the 
action; (2) activity immediately preceding as well as long- 
term integration of peer participants involved; (3) present 
mood of the whole group; (4) the particular phase of prog- 
ress of the group and especially those in the subgroup; (5) 
the attitudes of each sub-group peer to himself, etc. Will 
they open up more if he presents an opening or if he awaits 
further developments initiated by them? Thus on one occa- 
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sion, he might center interest on the chronic monopolist’s 
need to dominate two peers in a threesome; on another, he 
might stress work on how the two feel as dutiful listeners; 
on still another, he could encourage the two listeners to 
ventilate their feelings about the monopolist, or he could 
ask a peer outside of the threesome to discuss what the 
action looked like to him, etc. Regarding an avalanche of 
intimate revelations on her sex life by a woman peer in early 
sessions, he can de-emphasize premature expression of “too 
naked” feelings by picking up a more neutral trend, like 
“needing to please,” which all can openly discuss. In sub- 
sequent sessions he can focus on this woman’s sex life more 
specifically, encouraging her to explore and experience her 
sexuality in depth at a time when she feels sufficiently sup- 
ported to really gain insight for herself. Similar thinking 
applies to sub-group action. 

One comprehensive neurotic integrative measure which 
permits the person a modicum of experiencing and function- 
ing, albeit the former is indirect and the latter inappropriate, 
is externalization.‘ This is a more inclusive kind of projec- 
tion; the latter generally refers to negative attitudes. In 
externalization the person experiences both constructive as 
Well as growth-obstructing patterns as an indirect extension 
Outside of himself; and by virtue of this displacement, he 
can maintain a functioning, if not deeply satisfying, integrity. 
Characteristically, the neurotic’s functioning is eccentric, 
Not central; indirect, not direct; overorganized, not simply 
harmonious. It is dissociated, i.e. separate, split-off, and dis- 
united from its nucleus of origin. If the organism already is 
subject to overexpansive and overcontractile stresses be- 
Cause unnecessary tensions are being generated, then think- 
ing, feeling and action as a whole will be inappropriate, 
incongruous, and discordant. And yet this neurotic attempt 
at solution does embody at least potentially some construc- 
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tive elements. It does offer the patient some avenues for 
relating with others, as compared, say, with complete inertia 
or stupor, in which the individual, unlike the paranoid per- 
son, has given up the struggle. 

Similarly, in alienation or estrangement from self, there 
are some survival promoting elements. A patient described 
his first combat experience in terms of “the bursts did not 
seem to touch us—we felt kind of fatalistic and went about 
our duty—anyway, I could go in and carry the wounded 
back without feeling too frightened.” Here he was insulated 
by unawareness, so that anxiety and perhaps paralysis were 
blocked out of the situation. Naturally, there are some nega- 
tive elements here too, such as the tendency to behave fool- 
ishly with the fatalistic feeling that “TIL be all right until 
my number is up.” 

A woman in group, pressured by having to make “perfect 
decisions” even in day-to-day living, learned that she had 
married a detached, perfectionistic man out of neurotic as 
well as healthy reasons. For example, her waning blueprint 
of strict and stern standards, which she was in process of 
giving up through analysis, vicariously received an extra 
push through him. This relieved her of feeling too much 
emptiness and inertia at a time when her unfolding, con- 
structive forces were still insufficient for solid, substantial 
direction-giving. However, in relating with him, she could 
also strengthen her growing wishes for healthy self-direction. 
Also, he did possess qualities she genuinely liked. For in- 
stance, he usually knew what he wanted without needing to 
depend on others. He also possessed thoughtfulness and 
patience. When she did feel pushed by him to achieve flaw- 
less goals, she resisted, and generally could later talk it over 
with him. By then, more often than not, he was open to 
compromise. To oversimplify the dynamics, even though she 
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experienced her inner dictates in him to an extent, still their 
relationship was mainly a growing one for both. As she 
grew stronger and accepted herself more, she needed less 
to rebel against her inner dictates (which, too, were being 
reduced ) projected to others, viz., her husband, group mem- 
bers, analyst, etc. She could also accept a “less than perfect 
marriage” and so more effectively deal with her husband’s 
actual neurotic demands and unreasonable provisos. 

As the processing, elaboration, and resolution of projective 
patterns proceeds (and of the conflicting elements, such as 
incompatible inner dictates, which make projection neces- 
sary) energies are liberated for expansion of the real self. 
As real growth progresses, the person needs less to project 
his inner conflicts, and in the process of experiencing these 
more directly, again enlarges his true self. This increment 
of growth in turn encourages the patient again to “take 
back projections” and to face and resolve his conflict in 
himself, where it factually is. 

The patient who feels militantly defensive about her 
mother and group peers “transgressing” on her “rights” 
needs to discover that fundamentally she is not really re- 
Sisting her peers or her mother. Actually, she is struggling 
against her own inner dictates, once pressurized into her 
by her mother, and now projected to group peers. She can 
learn that her sensitivity to “rights” stems from an inner 
knowing that she really has been stripped of these, i.e., that 
she is a prisoner of merciless neurotic standards. The man 
who grew depressed and agitated upon seeing one soldier 
badly beat another, was stimulated into a self-confrontation 
Tegarding self-castigation. The wife who became frightened 
at her “dead-drunk husband” explained, “I got scared be- 
Cause he wasn’t there—when he goes out the door, it’s like 
my life goes with him.” Here, her own deadness and empti- 
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ness were stimulated into more direct experiencing on hand 
of her husband, so that the theme of “no life of my own” 
could be explored and elaborated. 

Parenthetically, C. G. Jung hypothesizes that man projects 
deeply unconscious, inherited tendencies for animal-human 
growth as “archtypes.” These, if assimilated by the individ- 
ual within his tolerance, can expand his selfness. Here 
again, projection is in part viewed as a channel for making 
experiences available in some form; thus, again, positive 
features are involved. 

The solution of compartmentalization enables the patient 
to experience both sides of inner conflict without feeling 
torn apart. As in all neurotic measures, the patient sacrifices 
genuine living for the sake of a spurious peace; still, he can 
adapt to life with some use of his resources. A young woman, 
narcissistically driven to be a fabulous vision of magnifi- 
cence, because at bottom she felt barren and unlovable, gave 
parties beyond her means so as to picture herself the “belle 
of the ball.” She usually behaved like a coquette, and un- 
consciously “managed” to be romantically pursued by men. 
In group, she engaged the interest of men, and as in real 
life, showed little inclination toward friendliness with wom- 
en members. At the same time, both in group and outside, 
she was at times a typical “old maid” who blushed at risqué 
remarks and simperingly or silently kept talk of sex at arms’ 
length. More than once, she had experienced unreality feel- 
ings when finding herself in a “compromising situation,” a 
sign of deep conflict regarding sex, During periods when 
her walling off of both personality sectors was lifting, she 
at times felt flooded by the chaos of two diametrically op- 
posed identities. In group, she revealed a main solution of 
secrecy and privacy; this both muted and partitioned off 
both parts of her. After conflicting sides of her neurotic 
self were reduced, and their basic energies incorporated 
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into her evolving real whole self, the substance and energy 
embodied in these neurotic solutions could be converted 
into healthy attitudes. 

Other neurotic attempts to solve inner conflict, such as 
resignation, streamlining, etc., are supported by adjunct 
measures for artificial harmony. These include blind spots, 
rationalization, excessive will power and self-control, arbi- 
trary rightness, cynicism, etc., which are presented in detail 
in Horney’s “Our Inner Conflicts” and “Neurosis and Human 
Growth.” All serve, as has been briefly indicated, to unify 
the personality by binding together sharply contrasting, dys- 
harmonious neurotic elements, as through excessive self- 
discipline; or to prevent direct experiencing of the deep 
inner split by a specific or general dampening of all feelings, 
etc. Similarily, the comprehensive conflict between construc- 
tive (solidly rooted) and compulsive (surface-impressing ) 
patterns, Horney’s “central conflict,” requires measures to 
make possible some kind of functioning and adaptation 
despite profound inner dividedness. 

When Wilhelm Reich in the Twenties opened the way 
for analysis of character traits, which he saw as a defensive 
armoring that shut the patient off from his emotions, he gave 
Psychoanalysis an impetus in a new direction. Still, he held 
to the limiting view that work on character defenses was 
only preliminary to the main analysis in the orthodox Freud- 
ian sense. Today, character traits can be evaluated more 
holistically, and so therapy, too, can be broader in scope. 
Thus, the needs, sensitivities, traits, etc., of the submissive- 
compliant self-effacing personality are processed as part of 
the main work. It is not as if there is an untouched real self 
lying within like a foreign body, waiting for defensive layers 
to be peeled off. Rather, less dualistically, the real self is 
viewed as part of the whole warp and woof of the total 
Personality fabric. 
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In the analytic process, every submissive trait cluster is 
highlighted and underscored, i.e., brought to illuminating 
awareness. It is then unraveled and understood in context 
with, first, the whole fabric of compliance, and second, its 
repressed, incompatible, clashing and antithetical opposite 
orientation of domination. As outlined above, the symbiotic 
fusion of various compliance—defiance sub-patterns is fur- 
ther elaborated so that conflict-repairing neurotic solutions 
(either cementing, fragmenting or dampening and de- 
emphasizing) are also worked through. Only then can their 
building and energy units be made available for healthy 
regeneration and growth. To put it from another aspect, 
every neurotic trait and its inevitable Opposite, contain 
healthy elements which can be salvaged through a dis- 
solving-resolving, reconstructive curative process. These 
neurotic dynamisms are not “anatomically” separate and 
distinct from each other, from their Opposite and their coun- 
terpart healthy patterns. We merely speak of them so in 
our attempt to describe and clarify. Even the neurotic can 
be viewed as a whole person in the sense that all of his 
resources are involved—but the point is they are present in 
distorted form and so cannot harmonize. Character analysis 
thus involves work on insights about the whole person at 
the start, weaving from the particular to the general, from 
the surface to the deeper-lying, from intrapsychic to inter- 
personal, from the past through the present toward the 
future. In group analysis, the added dimension of multiple, 
interpatient, transference and healthy attitudes can be uti- 
lized in the work, extending from each individual patient as 
a fulcrum, to all others. Each can pass through different 
stages of projective involvement, working inwardly down 
to inner conflict in himself, as he gathers strength, substance, 
and momentum. 

To oversimplify: the woman who Married a perfection- 
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istic man, in the beginning could experience and express 
her inner conflict between opposing character configurations 
largely in projected form only. Every snap judgment of the 
self-assured, self-righteous career woman stemmed from a 
grandiose, illusory part-self which embodied effortless, pene- 
trating wisdom. This configuration in turn clashed with the 
delicate, dreamy, overromantic, visionary, and helplessly 
“feminine,” doe-like creature who lived “for love” and 
dreamed of a noble prince who would cherish and comfort 
her forever. And the lusty, brazen, dance-and-fun-loving 
Tomboy or Carmen, who felt property rights toward every 
man, despised the “tender dreamer” as whimpering and 
weak. How to blend and harmonize with the above part 
personality the aloof, dignified, class-conscious, snobbish 
“duchess” who had “picked up” social-climbing, prestige- 
hungry needs from her phantasy-driven mother? Utilizing 
group members in terms of working symbols, as well as 
family, outside friends and acquaintances, she gradually 
identified these contradictory character-constellations in 
others. She admired, defied and disparaged them in others; 
Or conversely, she felt herself admired or despised by certain 
others—always in the analytic process being gently guided 
to approach and palpate them in herself. 

Intellectual, cause-and-effect, inferential and deductive 
reasoning is indispensable in working out the patient’s char- 
acter make-up; it also provides him with a modicum of 
relief, This phase of work is further augmented by the 
understanding of current personality patterns in the light of 
Cultural influences and pressures in childhood. When the 
neurotic person, floundering in a quagmire of hopelessness, 
Perceives the adverse consequences of compulsive dyna- 
Misms for his living, his pool of insights has increased. But 
So long as these insights remain merely intellectual, due to 
Continuing emotional paralysis, he will be unable to act 
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positively in his own behalf. In fact, he may even withdraw, 
feeling more frustrated than ever! For now he knows a good 
deal about himself, yet he remains powerless to make real 
his wishes and yearnings! Surfeited with a mass of impressive 
information, he may in disgust break off analysis by uni- 
lateral termination. Increasing erudition regrettably is not 
an antidote to meager returns. 

Today there is a growing conviction that it is the doctor- 
patient relationship which is the main mover in genuine 
change. Theory, some imply, is not important! A warm, 
friendly human being is the answer for cure! I feel it needs 
to be said again and again that both the process of gaining 
knowledge as well as a good doctor-patient relationship are 
indispensable, in fact, inseparable. To expect the patient to 
change mainly through the agency of a warm therapist is 
indulging in magical wishing and reveals little “respect” for 
the power of neurosis. Theory does count. The more compre- 
hensive, common-sense and truthful-to-life his theory, the 
more efficiently an accepting therapist, who is familiar with 
such a theory, can be of help. And such familiarity includes 
a personal experience in which the therapist, himself, was 
helped to change. He knows from personal experience, for 
example, that the patient must ignore destructive conse- 
quences of neurosis. If he regards his system of shoulds as 
life-saving, he would be terrified at the thought of giving 
up even a part of this system! The answer is to bring about 
change gradually. The analyst “knows” this can be done and 
does not protestingly need to “reassure” the patient of the 
merits of psychoanalysis. 

While the patient is growing stronger, old neurotic de- 
fenses may begin to crumble; a flood of long dammed-up 
feelings can break through. A married woman with strict 
religious upbringing used sex as a vindictive measure—she 
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frustrated her husband in a variety of ways. The trained 
analyst would anticipate that when her self-contempt was 
reduced, and so she would no longer need to hurt her hus- 
band as a substitute “whipping-boy,” the time for unleashing 
her repressed sexual urge would come. That an “unleashing” 
was to be expected, he could surmise from the plethora of 
lush, exotic sex-phantasies she presented despite conscious 
disinterest. When vindictiveness was no longer necessary to 
counterweigh her self-contempt, she would yearn for deeper 
involvement with her husband; or if he were emotionally 
unavailable, she might seek gratification elsewhere; or she 
might “act out” in analysis. A knowledge of the probable 
Course of each patient’s growth curve enables the group 
analyst to effectively conduct this difficult phase of work. 
The male analyst, for example, who is not living a happy and 
full life outside the office, may be sorely put to the test by 
an attractive woman patient driven to experience “belly-to- 
belly” transference. His goal is to encourage her to “warm 
up” without her being badly bumed by “carrying a torch,” 
or hurting another; usually, to seek a positive love relation- 
ship based on mutual feelings, optimally achieved in a good 
marriage, 

We therapists are all more or less heir to the illusion, 
often secretly held, that we really have a special gift for 
understanding human nature, that because we are uniquely 
“dedicated” to helping the sick, these should somehow “re- 
Spond” and grow well! The best results possible today in 
group treatment require the union of solid, thorough reason- 
ing with deep emotional understanding. An indispensable 
ingredient in the latter is the analyst as a productive par- 
ticipant as well as observer. He can only function with 
Optimal effectiveness in both capacities if he has had a 
Successful personal analysis. The patient will have better 


189 


rapport knowing that his therapist has “been through it” 
himself. Actions speak louder than words, and experience 
—a personal experience—is the best teacher. In the next 
chapter, I will discuss further how varieties of insights lead 
to comprehensive understanding making possible real, per- 
manent change. 
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CHAPTER TEN 
The Curative Process—The Challenge of Change 


Psychoanalysis had to develop beyond the limits of his- 
torical-genetic understanding, when it became clear, that 
while this led to intellectual insights and some relief, it 
brought about little basic change. Rank, Ferenczi and others 
Introduced the human factor into analysis. They felt that 
the generalities of a science needed to be invigorated by the 
perceptive touch of art applied in a personal human way. 
By enlisting the patient as partner, they attempted to vital- 
ize intellectual learning into an emotional experience, to 
help the patient participate more fully in the treatment 
Process so that deeper change could be achieved. Intellec- 
tual learning, with inductive, deductive, serial cause-and- 
effect reasoning, supplemented by the immediate grasp of 
Juxtaposed Gestalt comprehension, when invigorated by the 

uman factor, becomes a deep emotional experience of 

multidimensional dynamics. In studying group dynamics 
One is reminded of Hegels proposition that every thesis 
evokes a natural antithesis, every move its opposite. The 
two then result in a synthesis, a unified whole, which in 
turn reacts upon the original thesis. 

At least four factors are important for change in group 
analysis: (1) the patient can only begin to think in terms 
Of a fundamental re-education after he is convinced, in his 

eart of hearts, that neurosis brings with it a living death; 
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this conviction requires more than intellectual insight. In- 
tellectual inferences need to be made real, to be realized. 
(2) The patient needs to strip down to his very heart and 
soul so that he can feel his inner fountain of energy and 
hope. An intellectual grasp paves the way, but the very 
experience of feeling the core of his inner self changes de- 
spair into hope, inertia into a will to action. Once he has 
tasted the quiet delight of being himself, he cannot forget. 
Is this what the poet Shelley referred to when he dreamed 
“of some world far from ours where music and moonlight 
and feelings are one?” Even feeling negative attitudes, like 
anger, rage, bitterness, etc., has a liberating effect for the 
person who has checked these feelings. (3) The emotional 
experience of common faith and trust in other group mem- 
bers and a realization that they accept him, strengthens the 
patient. (4) A realization that the analyst is actively and 
wholeheartedly concerned about his growth is a significant 
element in the process of change. 

Patients in group know intellectually for a long time about 
“real selfness,” often hearing, seeing and feeling it in others. 
There comes the time, when through the marginalia of 
dreams* and fantasies, as well as conscious thinking and 
feeling, the “miracle” of self begins to coalesce in the patient. 
Thus, a woman dreamed of a “2 day old baby which looked 
like 3 months—it talked and held its head up straight.” Her 
following associations included an accepting tenderness 
as well as, “I’m always afraid he is not advanced enough,” 
indicating a need for a magical, full-grown super-product. 
Also, she was fearful lest he grow too fast for her threshold 
of tolerance. She felt glad and felt “like hugging myself, but 
in a quiet way—not those big splashes I once thought were 
everything.” She saw and felt the warmth and togetherness 
possible when “you are like everybody else,” and the joy 
that comes from “little things.” She felt the sadness of grow- 
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ing up—‘“really, everybody is separate from everyone else— 
even though we are all connected like by a string,” etc., 
etc. Her feeling about group members became more friendly 
and accepting—she needed less to impress, and so could 
express what came naturally. This self was an extension of 
the self always there, but now enlarged, consolidated, and 
vitalized by working through neurotic trends and solutions, 
so that they could be transformed into spontaneous patterns 
of self-and-other-relatedness. How did this change come 
about? 

As already emphasized, the attitude of every group patient 
toward the blockage system? in him which obstructs his 
human growth, is a vital factor in working toward a change. 
This is especially true since this system infiltrates every 
psychic and somatic fiber of his being. His entire adaptive 
balance, physiological metabolism and psychological state 
of tension-relaxation are directly related to these attitudes. 
Every trend, need, trait, etc., seen as broad limbs spreading 
into innumerable branches of interpersonal and intrapsychic 

imensions, is a composite of neurotic-compulsive and heal- 

Y-spontaneous elements. And in group, while every mem- 
ber solidly supports others (as the wife in analysis often does 
her husband) he also obstructs others unconsciously (as she 

oes too). Rigid, non-compromising non-acceptance of the 
neurotic elements will only, so to speak, cause these elements 
to stiffen their resistance. And this attitude toward neurosis 
needs to be carefully and diligently analyzed in every pa- 
tient, for it is present in protean manifestations. 

A universal attitude toward neurosis in our culture is one 
of forcing oneself into health through will power—sometimes 
Called “shoulding” oneself into a normality which is equiv- 
alent to conformity. This simply means that while one part 
forces, another part resists, submits or retreats, but: does not 
change, The revivalist who exhorts and pounds away with 
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admonitions to “have faith,” “believe,” to “be saved,” often 
utilizes this technique, inevitably interlarded with promised 
rewards and threatened punishments. A true religious re- 
orientation can only come from self-contemplation and a 
spontaneous search within oneself, not by passively relying 
on a divine agency. Acceptance, even of neurosis, stems 
from a basic spirit of good-will which envisages the possi- 
bility of compromise—of constructive coexistence. It is this 
attitude that motivates the analyst, when he elects to say 
to the patient who continually depreciates him, “I don’t like 
to be treated this way—however, since we are working out 
problems that cause you to behave this way, PII go along 
meantime.” When the patient himself reaches a point of 
acceptance of—not to be confused with submission to—his 
neurotic patterns, he will have shifted his center of gravity 
from the goal of perfection, with its emphasis on effortless, 
magical achievement, to active productivity, which lies with- 
in the realm of human possibilities. With this new perspec- 
tive in mind he can coexist with his inner tyrant and sit 
down at the table of productive compromise instead of 
being driven to act out destructively. In a group coexisting 
in balanced unity, the individual is supported by his peers 
in his search for self-acceptance. 

An intelligent, professional woman was disturbed almost 
daily by attacks of rage. These were accompanied by near- 
fainting and numerous other psychosomatic concomitants. 
Her hostility was siphoned off, unloaded, muted, etc., 
through diverse safety measures. As these were analyzed, she 
felt more intensely that her vindictive anger represented a 
malicious rage at herself. Punctual to punctiliousness, she 
missed a bus through no fault of her own. She promptly 
subjected herself to an onslaught of murderous, merciless 
flogging and flaying. Her demands on herself were so im- 
placable, that to escape the inevitable psychic lashing, she 
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learned to concentrate on only one activity at a time, lest 
she fail to “do my very best.” This led to one-sided func- 
tioning and a giving up of many wishes. When she did feel 
more free because she was stronger, she could risk doing 
more without prior, laborious planning. 

This woman discovered that even her incipient spontane- 
ous upwellings were under strict dictatorial control. Mean- 
time, she could not let herself learn this too soon, for she 
also had to feel “completely spontaneous” and not controlled 
by a foreign agency. Also, she would feel too much pessi- 
mism at the realization that her tiny, green shoots of health 
grew out of a tree that was largely neurotic. But unless she 
felt her rage as personal self-hate, she would continue to 
focus on outside objects. To avoid the explosive disinte- 
grating effect of inner conflict, she had kept herself neuroti- 
cally streamlined so she could suppress healthy strivings. 
Now it was necessary for her, despite anxiety, to identify, 
elicit and support, i.e., to mobilize her spontaneous strivings. 
Since these were “imperfect,” i.e., human, she would unleash 
a tirade of vituperation against herself for not being “com- 
pletely healthy.” Actually, the driven need for perfection 

eeps the neurotic incomplete because he exiles less-than- 
Perfect parts of himself! It is clear that the group analyst 
must understand the inner dynamics of conflict and self-hate 
m working toward their seasonable resolution. The more 
he genuinely accepts not only healthy growth but also neu- 
rotic dictates, the more effectively he can guide his patients 
ough the rapids and whirlpools of anxiety to the other 
Side, 

Some therapists today still view blockages as resistances 
to be “attacked” and “undermined.” If we use the analogy 
of working with a so-called delinquent youth, can we help 

im reach restoration to self and society by indicting him, 

en forcing him to obedience under threat of punishment? 
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We have learned empirically that “forceful” measures only 
compel him to defy more desperately (the intractable rebel), 
please more submissively (the “model” child), or go under- 
ground more soundlessly (the quiet one). And if our purpose 
is one of total re-education and rehabilitation, are we not 
defeating our own best efforts through the use of force? Will 
we not sabotage our best intentions unless we work in a 
spirit of open door acceptance? Perhaps theory is less im- 
portant than the therapist in the sense that a therapist, who 
accepts rather than condescendingly “tolerates” his patient, 
can induce the latter to reach out for real help. When we 
work “with” blockages, rather than “against” them, we can 
bu easily interest the patient in glimpsing another way 
of life. 

There are as many varieties of blockages’ as there are per- 
sonalities. Two forms of blockage which in group can be 
readily identified are verbosity and silence. A compulsive, 
almost acting-out kind of “verbal diarrhea” serves obstruc- 
tive, reparative ends; it can conceal and smother affect under 
a smoke-screen of intellectualized verbiage. It serves to 
counteract a feeling of helplessness in the patient if he can 
appear positive. One patient explained “positive” as, “being 
wrong at the top of your voice.” While silences can be in 
the nature of constructive contemplation, they can and are 
used to avoid more productive participation. Here, the per- 
sonal equation of the analyst, specifically his attitude toward 
verbiage and silences, can cost hours of precious time for 
group patients. I remember how, when doing group therapy 
prior to my own analytic training, I was driven to make sure 
others talked, or else to fill in the void by semi-pedagogic 
verbalizations. This attitude can result in much “activity” 
but little productivity. Similarly, the analyst can discourage 
productivity by saying little himself. The analyst’s values 
play a vital part in setting the pace and climate in group. 
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One patient, who previously had had individual analysis, 
in group, after tentatively broaching a problem, or com- 
menting on another patient’s presentation of one, would 
quickly retreat and remain wrapped in a thick silence. Here 
the analyst can elect to make a participation-inviting inter- 
pretation; or he may intuitively feel it wiser to postpone 
any attempt to elicit involvement; or he might empirically 
as well as intuitively perceive, having acquired some knowl- 
edge of the patient’s response pattern, that the patient was 
probably “stewing in silence.” Acting on this premise he 
would consider how a pathway might be opened for her 
to engage in the group process. He would surmise this prem- 
ise partly from previously made premature and delayed 
interpretations, an evaluation of which enabled him to 
better work toward more seasonable timing. Similarly, he 
would have a working knowledge, from too scattered or 
too concentrated interpretations in the past, how, more 
efficiently, to approach the essential in what was being 
experienced by a patient-subgroup, with regard to where 
this particular patient could come in. Perhaps working her 
in marginally or at the periphery would be opportune? Or 
remembering that the person around whom the momentary 
subgroup was forming was someone the patient would feel 
too anxious to engage, the analyst might prefer to wait until 
another subgroup emerged, and to invite the patient to join 
in at that juncture. Or, rather than conducting her toward 
Peer-involvement, he might choose an intrapsychic opening 
like, “If I remember you remarked on something like this 
last week about your feeling regar ding yourself?” This open- 
Ing wedge might bring her into engagement with the others 
later. His interpretation would be made against the back- 
ground of whether this patient was in a retreating, resting, 

olding or advancing phase in her own movement. And 
Since he has an eye for other patients too, his interpretations 
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often would be broad spectrum, “scatter-shot” and multi- 
dimensional. An interpretation can be meaningful to several 
patients although ostensibly centering on one, because it 
usually ricochets off to other members. Any interpretation 
intended for one individual will always have a degree of 
pertinence for others. 

Besides serving to encourage deeper, broader involvement, 
interpretations made by the analyst and group members, the 
more they are well-timed, in supportive spirit, and close to 
the essence of what the patient is ready to experience, can 
promote growth from other aspects. Some interpretations 
are explanatory, going from the particular to the general, or 
vice-versa. Some focus on understanding with emotional or 
intuitive overtones. Other interpretations set out to define a 
problem, to outline a trend, to pull together traits with a 
common-denominator into juxtaposition. There are interpre- 
tations whose main objective is to reassure the patient that 
he is doing all right, to express human sympathy in time 
of need, to share humor, etc. Still others stir up anxiety by 
supporting constructive moves, and so attest to the patient's 
need for more analysis. Through some, the analyst stays 
with his patient while he must retreat, hide out, curl up, 
rest up or insulate himself, having ventured a bit too far. 

If unseasonably intense emotions are unleashed in group, 
the analyst can take the edge off them. Liberating strong 
affect can be helpful but can also create a bottle-neck. For 
example, the contagion of intense affect can propel a con- 
trolled patient into a “laughing-crying” state beyond her 
current tolerance. Being overwhelmed by an avalanche of 
affect is clearly different from choosing to experience feel- 
ings after previous preparation. Again, a quiet patient who 
already feels everybody hates her, should she become ex- 
plosively hostile, could be catapulted into an overloaded 
buildup. And should others strike back in reprisal, she might 
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be compelled to withdraw further than she had ventured 
forward. Misplaced interpretations can account for “no- 
shows,” “drop-outs,” and movement “out-back.” Humor often 
relieves a pent-up situation. One patient exclaimed, “We 
are all neurotic, but yours shows so much!” A patient’s wry 
remark on how two women, who were engaged in a bitter 
exchange, struck her “like a couple of roosters,” injected the 
relief of laughter into a highly tense sequence. Humorous 
“slips” occur quite frequently in group and often serve to 
relieve excessive tension. 

The analyst may, by way of an interpretation, test the 
patient’s own values to determine how firmly he believes in 
them, even when dissension is expressed. He wants to know 
if the patient’s beliefs are his own, or the analyst's, or another 
group patient’s. Offering a patient a variety of possibilities 
for understanding a problem may amount to “spoon-feeding.” 
Encouraging the patient to struggle and think through to his 
own insights can be more appropriate in building him up. 
The analyst constantly tests the patient’s growing strength 
SO as to more effectively elicit and support it-similarly, the 
patient’s tolerance for pain, suffering, anxiety, etc., so as to 
avoid unnecessary suffering while his strength is being con- 
Solidated. Naturally, each interpretation is always informa- 
tive, so that the analyst can utilize past experience to more 
Productively help each patient to free himself from block- 
ages, and mobilize his constructive forces, in the future. And 
the analyst does not cast aside mistimed, inappropriate 
Interpretations, but rather tries to salvage something for 
Positive use in the future. 

Interpretations‘ generally can be divided into: l 

(1) Educative, i.e., fostering intellectual understanding of 
Various modalities of experience on different levels. 

(2) Supportive, reparative and preparatory, so that the 
Patient can function and be strengthened to explore further. 
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(3) Affect-stimulating, encouraging the patient to experi- 
ence emotionally for its own sake—to yield to feelings previ- 
ously outlawed or ignored. 

Actually, every interpretation embraces all three elements 
in varying proportions. Just as psychic functioning is more 
that the mere summation of several dynamisms, so is each 
interpretation, from the holistic perspective, greater than the 
sum of its parts. Each is couched in terms of the patient’s 
language, the analyst’s language and group symbols having 
a common meaning for each particular group. Each interpre- 
tation aims to encourage more free association and expres- 
sion of feelings, more productive reflection, more effective 
learning and thinking, as well as intuitive experiencing; 
hence greater awareness, understanding and change toward 
healthy growth. 

The analyst participating in the analytic process responds 
to a problem being presented, a situation being shaped by 
a group, an action being engaged in, a feeling being ex- 
pressed, a movement, either retreating, holding or advancing, 
being undertaken, etc. He may offer a suggestion for the 
understanding of something, and/or, an invitation for further 
involvement. To return to the patient who lapsed into si- 
lences, I knew she: A) had to lecture and sermonize as a 
way of safe involvement, i.e., to feel superior; B) she had 
a strong fear of retaliation, because she unconsciously knew 
move A was hostile, and because she had a compulsive need 
to be liked which was threatened by move A. Her fear was 
further compounded by her exaggerated feeling that the 
world was hostile. C) She had to avoid the anxiety which 
would accompany feeling conflict, and hostile retaliation, 
for she had not yet built up enough self to bear this. She 
therefore “solved” her dilemma by withdrawal into the safety 
of silence. 

Knowing the above about a patient, the analyst could re- 
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mark about the silence following a move, generally, in at 
least one of three ways: (1) “It seems you avoid further 
involvement as you need to remain safe, for you seem to 
feel the world is against you.” This is more descriptive, and 
while it can be appropriate, it often stems from the thera- 
pist’s own inertia and lack of ingenuity—as if he is stumbling 
along after the patient, adding little of zest to involve his 
patient. (2) Or perhaps, “When member Z said so and so 
to you, how did you feel?” This stock interpretation, often 
greatly overworked, does convey to the patient more of the 
analyst’s concern, but often has a tired, repetitive ring. (3) 
In the third category of response, the analyst calls upon his 
intuitive-feelingful, poetic resources as well as descriptive 
—prosaic—intellectual faculties. He “inspires” a positive re- 
Sponse in terms of deeper involvement by a sympathetic, 
wise and encouraging expression of interest, as well as under- 
standing of the patient’s dilemma. This kind of interpretation 
is based on a deeper grasp of the same observations from 
which (1) and (2) emerged, plus more active feeling for 
multidimensional dynamic movement. Here he has engaged 
in more than intellectual involvement with the patient. With 
a friendly look he might say, “One of these days you will 
Surprise yourself” (and jump in with a good thump! )—or, 
Right on the brink?” With artistic grasp, he both senses 

e patient’s position of being poised on the edge of ex- 
Pressing a feeling, of perhaps anger, and offers understand- 
ing without pressuring the patient “to jump.” He suggests 
rather that the patient will do it when ready—that there is 
time, although the sooner the better, and that when the 
patient does, the group will all be with her. 

Interpretations are as vast in scope as life itself. And the 
analyst’s own “leap” into a word-picture attempt to grasp 
the situation with simple immediacy, perhaps is more en- 
Couraging than all other modalities. The youngster who sees 
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his teacher try out a new dive into the pool, will take a 
chance far sooner than if his mentor teaches without ex- 
ample, or demonstrates with a discouraging show of skill 
“how easy it is.” How the teacher jumps in is vital—it should 
not look too hard nor too easy. The group analyst’s task is 
the easier, the more humanly spontaneous he is. It is this 
“art” that cannot be learned by rote but can only be devel- 
oped through experience. 

The peaks of human drama unfolding in the group process 
will test the group analyst to the quick. As each patient 
involves himself in extensively and intensively grasping how 
he has neglected, outlawed, imprisoned, and otherwise de- 
graded himself, the crossroads of decision will lie before 
him. He invariably will not bring into deep focus this state 
of psychic crisis until his real self has been firmly solidified 
and consolidated. If such awareness in immediacy floods 
through and over him prematurely, he can react with an 
overwhelming negative reaction, can maliciously turn on 
himself in a fit of bitter self-hate. The middle-aged patient 
who has come back to herself, now belatedly may yearn for 
marriage and children. In facing the bleak prospect of the 
barren menopause, she can well use the human support of 
the whole group. “I deceived myself all these years, telling 
myself I could marry when I felt like it—that I had plenty 
of time” is a human situation of tragedy that calls for sensi- 
tive handling and more than stereotyped reassurance. The 
indomitable human spirit, however, cannot be denied. It is 
gratifying and hope-inspiring how group members are able 
to “come through” with sympathetic support on such occa- 
sions. 

The analyst's interpretations in problems of human trag- 
edy can be crucial. As conductor and educator (not instruc- 
tor) in the group process, he needs to feel the group drama 
in its depths from “the inside.” Naturally, without compre- 
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hensive awareness of a specific situation in the present, and 
its perspective in the past, he can at best respond haphaz- 
ardly. In order to utilize effectively what the patient is 
experiencing, he must grasp the patient’s feeling about 
courageously going ahead. Perhaps the patient is ready to 
give up the search or to retreat? In both instances, he would 
need to accompany his patient and convey his readiness to 
help him. This means taking the lead, keeping abreast, or 
sometimes even remaining behind—always respectful of the 
patient’s human dignity and need for distance and closeness. 
And sometimes, silent, non-verbal “being with” his patient 
is more reparative and strengthening than the power of 
words. While words can carry power and conviction, discre- 
tion in speech on occasion offers the greatest eloquence. The 
analyst’s entire mien and attitude can speak volumes, when 

e indicates with quiet, compelling urgency, “T am with you 
and believe in your capacity for change, if not now, perhaps 
later.” The patient who considers leaving group because SI 
live too far away” may be indicating constructive awareness 
of his distance from himself, or, however, his hopelessness of 
Setting closer on his own. How the analyst responds for that 
moment in the analytic process may be decisive for his 
Patient. 

Perhaps the word “interpretation” is not all-embracing 
enough in reach and scope. To indicate understanding of the 
meaning of the patient’s dilemma—like throwing a beam of 
light into the darkness—is one step in the curative process. 
an the next step, the analyst, actively, but without presum- 
ing, conveys to the patient verbally, non-verbally and by 
Precept, his belief in his constructive forces. And this needs 
to be done in a manner that engenders the least self-hate 
and stimulates the most incentive and hope. In the third step 
(and by all means without taking the patient for granted) 
the analyst offers sugestions and conjectures which will 
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stimulate the patient to formulate his own plan for active 
procedure. In all three steps the analyst must “be with” his 
patient—not treat him “from above.” The analyst only knows 
what he, as an individual, would wish to do in a situation; 
he would be presumptuous to imagine he knows what his 
patient is ready to do. 

If group patients feel their analyst is with them as part of 
a co-operative unit, that he is interested in education and 
not instruction, they will respond with growing indepen- 
dence instead of remaining destructively dependent on him. 
Only if they in turn co-operate productively, can he enlist 
their aid in working through the neurotic attempts at solu- 
tion of their adaptive measures, as well as help them to 
mobilize constructive aspects. Only then can he successfully 
encourage them to experience neurotic conflict and anxiety, 
without which phase of work their motivation for change 
will remain static or insufficient. He can educate them to 
take stock for themselves, to work self-analytically, to gradu- 
ally develop in their own direction. Such growth inevitably 
brings up the question of termination. While the group 
members may express all kinds of differences about when 
a given individual is “ready,” it is mostly up to the individual 
to “know and feel” that his time has come and to persist in 
this feeling. 

We are learning that “everybody loses” when assaults 
are made on any one country. In group, the hostile patient, 
especially the one who becomes filled with anxiety or loade 
with self-hate beyond the limits of his containing, absorbing 
measures—to the point of “acting out,” can pose a serious 
problem for group spirit and functioning. Perhaps acting 
out, a way of handling anxiety, self-hate and emptiness 
(filling up with action to replace inability to feel) which is 
reminiscent of the unacculturated barbarian and prehuman 
mammal, represents in man today a more primitive, less 
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civilized adaptive pattern. It is exemplified in its most cata- 
clysmic mass-outbursts by war. Acting out can be multiform. 
A common channel for it is plunging into sex when closeness 
and tenderness threaten. Through sex activity, the person 
can remain ostensibly close, and yet, as does the Don Juan 
type male, triumph over his partner. In actual group sessions, 
there are many varieties of acting out, ranging from the 
Overdramatic suffering of the self-effacing character type 
who insists on clinging, to the cushion-throwing, aggressive 
person. In man’s evolution toward greater maturity the day 
may come when spiteful hostility, expressed only verbally, 
may be viewed as we today regard physically acted-out 
vindictiveness. 


A detached-resigned patient in group, previously in indi- 
vidual analysis with another therapist for considerable time, 
after very sparse, verbal participation for several months, 
began to express deeper feelings. A turning-point came when 

ecame aware of an irritation I had unconsciously harbored 
regarding one of his maneuvers. Often, toward the end of 
a session in which he frequently had said nothing, he would 
make attempts to “come in.” On the basis of previous non- 
Participation, he “expected” others to listen—not to interrupt 

when I do get going.” He would feel “furious” when they 
did not honor his claim. This excessive reaction, consequent 
to frustration of his claim for complete attention, was ana- 
Yzed on several occasions. It dawned on me that one of the 
ew avenues to open the bottleneck was to grant him clear- 
ance” toward the end of a session. I therefore worked along 
with him probingly instead of supporting others in bringing 
Out his unreasonable claim. The yield proved most fruitful! 
ong the way, suddenly he opened up a fertile, lush, luxuri- 
ant valley of human feelings previously hidden from view! 
A poetic, verdant symbols of tender growth and deep per- 
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ceptiveness, he expressed himself about a tree in his garden 
he had cultivated with loving care. He luxuriated in his own 
secret yearnings in a way which gained for him the eloquent 
though silent affinity of all his group compeers; this was 
based on the satisfaction of sharing common human know- 
ingness. Having felt “universal sympathy” with him, his 
group companions were more wont to listen for more. The 
group’s receptivity encouraged him in tum to reveal and 
recover more hidden areas in himself. Intimately communi- 
cated experiences of true human relatedness foster a heal- 
thier group spirit and encourage all participants to explore 
their own hidden-from-view quiet glades; their fertile valleys 
born of the river; and the coast, where, as Dante once de- 
scribed, “trembles the sea.” 

As the detached-resigned individual reaches into his inner 
being, he involves himself in experiencing nestling, nuzzling 
affection; he also integrates and assimilates assertive, aggres- 
sive elements in himself. Kept silent so long, these can, 
geyserlike, gush up impulsively. One quiet patient, goaded 
on by the spiteful mockery of a woman peer, vainly struggled 
to restrain his impetuously mounting rage. Precipitately he 
stepped across the room to stand above her with hand raised 
to strike! Here, the group analyst needs both heart and wits 
to prevent hurt and yet not to be punitive. I am reminded 
of the Sikh mother, who, while scolding her child, in the 
same motion draws the little one lovingly to her bosom. As 
conductor-participant, I feel the group analyst has respon- 
sibilities to all participants as patients, as citizens, as human 
beings, and to himself. A mild slap by this man to the woman 
peer would be hurtful only to pride; a hard blow could do 
physical injury. The patient caught up in a gust of fury, 
actually wants limits set. As always, the form and the spirit 
in which the analyst intercedes is crucial. Whether he cries 
“Stop,” arises prepared to restrain, or actually does restrain 
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—the essential question is how. Does he do it punitively or 
in a firm and friendly way? I learned the lesson that mocking 
spitefulness, directed toward the quiet, volcanic person can 
under circumstances better be worked with early, instead of 
going along with it too far in the hope that it will stimulate 
the resigned patient into response. The “quiet man” left 
treatment. ... 

A foreigner (even one who speaks English “perfectly, like 
a foreigner”) may comprehend the words of American slang 
and yet not grasp their inner meaning, unless the phrase 
Conjures up a symbol familiar to him in his native tongue. 
It is well known that the humor of one nation may strike 
an awkward chord in one belonging to another country. 
Probably we become habituated according to certain ac- 
quired, national character-trait constellations and so find 
Certain situations humorous and others not. Naturally, there 
are universal images which tickle the funny-bone in all of us. 
And when one learns a new language well, one gradually 
learns to appreciate a new set of symbols and the meanings 
they convey, An American, native to the area where a slang 
Phrase was created, who grew up with it, might have a 
deeper grasp of this particular expression than an American 
Who acquired it after it had become part of the common 
anguage. In like fashion, a person can know about person- 
alities and still not know his wife. 

To gain deep insights’ about himself and people, the group 
Patient utilizes many avenues for self-education through his 
Symbolic past, in order to understand himself today so that 

e can grow in the present toward the future. But the past 
can only be brought back to life in realistic perspective if 

e patient is really living in the present. Any particular 
Patient may find it rewarding to tackle his present in terms 
of Stroup as a family symbol, working out sibling rivalries, an 

edipus situation, etc. Thus a patient may relate to the 
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analyst “as if” he were his father, a rival, etc. Similarly “male- 
female” contrasts can be utilized to more effectively elicit 
character attitudes in each patient, attitudes which relate to 
hardness and softness, exploitative taking and generous 
giving, etc. The past, present and future can also be sym- 
bolized as a tree, in which the roots, as the past, are neces- 
sary for present growth; the past needs to be recovered by 
the patient to fill him out in the present. The future (the 
fruit which will ripen) gives the patient a meaningful, fulfill- 
ing goal in life. It is therefore not a question of which is 
more important—past, present and future are all essential to 
growth. 

In order to convey to the patient the hidden meaning of 
his symbol communications, the analyst must (1) empha- 
tically be a part of the human experience in the doctor- 
patient relationship. The patient will not listen unless he 
feels the analyst is sympathetic and understanding. But one 
does not plant when the soil is shallow, rather one prepares 
the soil, in this case, the analytic relationship. (2) Unless 
the analyst has developed his faculty for intuitively, and 
with immediate grasp, feeling into the inner meaning of the 
patient’s symbolizations, he will have comprehended little 
of their essence which he could transmit. (3) Having grasped 
this meaning and having prepared the patient’s receptivity, 
the analyst needs to be able to decipher the message an 
to re-present it for effective consumption, so that it wi 
“take.” Making interpretations hence is a delicate and diffi- 
cult task which involves insights, “in-feelings” and tech- 
niques of translation and communication. They are vital to 
the process of reductive and constructive psychoanalysis. 

A patient who operated predominantly from an identit- 
cation with his neurotic pride, with his illusions of omni- 
potence, rejected interpretations routinely, lest he appear as 
if he needed help. He had a dream which brought his true 
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state of inner affairs into deep focus. He was forced, by some 
unknown authority, to clean filthy sidewalks. To add insult 
to injury, he had to do this while lying on his back and 
sliding himself along in an arduous fashion. This dramatic 
scene lucidly and compellingly portrayed that he, who had 
to feel “master of the universe,” was actually enslaved by 
a power which humiliated him menially. Here was a message 
from his unconscious describing how he felt about his 
grandiose pride (which he still felt as an unknown agency ) 
and his present state of preparedness (or lack of it) in regard 
to coming to grips with it. He seemed to be energetic and 
in good health in the dream, but his energies were not self- 
directed. Whether he felt cheerful, defiant, enraged—or help- 
less and hopeless—at his debased position, would be crucial 
in evaluating his incentive for action. If there is not an open 
declaration of these attitudes in the dream, the patient's 
associations usually fill in the picture. In this instance he 
could recall for evaluation of progress a previous dream in 
which he symbolized himself as a swan, carefully, elegantly 
and proudly making his way through thick black mud which 
Spattered his legs. Now he experienced the other side of 
pride and how victimized he was by it! 

Briefing the patient on his actual position relative to his 
Neurotic pride requires technical skill, tactful perception, 
and human sympathy. To begin with, he would despise 
himself at the mere thought that the analyst knew something 
about him which he did not! Obviously, the most effective 
help Consists in encouraging the patient to work out a prob- 
lem for himself, at least in part. The analyst therefore offers 

i only a tentative suggestion here and there. The more 
understanding, the fewer words—but the words need to be 
Meaningful, compelling and evocative beyond ordinary us- 
age. On the other hand, at times the variety and richness 
oF Many words can help put across the analyst’s re-communi- 
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tion to the patient of his message to himself. The analyst at 
times may re-process the patient’s own symbols for the lat- 
ter’s greater understanding—or he may merely recall the 
patient to his own set of symbols, encouraging him to elabo- 
rate on them for deeper grasp on his own. As our major se- 
mantic device for understanding and communicating, words 
and their multiple meanings are of extreme interest to the 
analyst. To work out the symbolism of the patient’s role in 
an interpersonal relationship of the Sinbad the Sailor type 
requires considerable analytic back and forth. Is the patient, 
mounted on her husband’s shoulders and carried by him, 
dominating him by aggressively ordering him to carry her? 
Or is she so helpless that he brusquely and contemptuously 
commands her to get on his back? Or, is she using weakness 
to exploit him? Pride often borrows the cloak of humility! 
Since symbol language can be elusive and ambiguous, the 
analyst does best when he accompanies the patient along 
the route on which he is most likely to find his own personal 
meaning. 

A previously submissive woman, once an innocent by- 
stander bathed in exalted self-sacrifice, now took keen 
delight in her real strength as well as neurotic power drive. 
She flexed her newly-found muscles with the feeling that, 
“nothing else makes life worthwhile.” She continued this 
segment of work in a session by experiencing how drive? 
power and vindictive triumph alienated people and hurt 
her. She ended this theme with a poetic, pictorial expression 
of liquid flow regarding going to the ocean, to her childhood 
home near the sea (she always wanted to live near the 
ocean) to childhood memories of “the joy of living.” “I want 
to go deep into myself, away from these outside distractions» 
to the seriousness and the laughter,” after a pause, “In 
morning early then I want to cry.” She was becoming, 
use William Wordsworth’s description of a poet, “a ma? 
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leas i F 

i fg ee bis own passions and volitions, and who re- 
him.” Ait an other men in the spirit of life that is in 
ple! direct a symbolizations of returning to the sim- 
ative be A ythmic flow of life in her inner being, to her 
E ginnings, indicated increased strength by virtue of 

The goration with expansive energies. 
H Melle wey to health can be fraught with fear and anxiety 
of going ae a She experienced a Beowulf dream series 
still a ne the depths to tackle unknown monsters, later 
Bat ione i: os dream in which she was in a coffin, 
ET Bices of te would not let the lid close. There were se- 
even thoug! creasing inner knowing with, “I hear the music, 
like, “Tne h I don’t know the words.” Or of inner growing, 
inside_y TTN to like the pulsating, vibrating feeling 
ife and o m losing my mind (control)—like Tm coming 
afraid I ¢ ant push it out anymore—but it scares me—I'm 
feels so rie live with it or without it (central conflict) —it 
growth is Sa whole being is so rhythmic.” Frequently, 
ullness or coe E S by somatic sensations like uterine 
te aginal pruritus, etc. 
Bot T patient had a dream 
t for S à, “putting things together and making 
doing it z tie and not in order to s 
in makin h some purpose. She referre 
Months & mud pies in childhood, 
Mow vn her enginy ad ag se ME 
d seein T which she visualized herself falling into pieces 
Miia aa ese flushed down the toilet. 
Mother a revelation, another patien 
nderstan oesn't know she is deceiving 
d; I've been fooling myself and trying to be what 


Mr 
Tent of, not!—that's the solution to the puzzle!” The move- 
still another patient was symbolized follows, “I 
to being a SYPSY 


a 
Moral prude and now am going over 
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of baking bread, of working 
them come 


t felt her pretenses, 
herself—she doesn’t 


—when I try to get back, I feel like I might fall into bottom- 
less space—once I thought I might hit the rocks below—but 
I am still mostly a Queen of Prudes.” 

As each additional bottle-neck is removed, other inter- 
locking blockages are dissolved, so that outpourings from 
within become more abundant. The sequences jockeying for 
position in the growth experience include: (1) insights of 
all varieties; (2) self-acceptance with fusion of opposites 
and differences making for wholeness out of a fragmented 
self; (3) surrender (not submission ), to one’s urge to yield 
to softer feelings. Perhaps “yielding” is closer to the feeling 
than “surrender.” The compliant-submissive person’s “neu- 
rotic” softness is counterweighted by repressed aggressive 
dynamisms, and vice versa. Both compliance and aggressive- 
ness shut out genuine human softness. Yielding emotionally 
was broached by one man in terms of the question: “Why 
are we people all under one roof but not together,” referring 
to group peers, analyst and himself. “I'm entering the human 
race—coming in out of space,” felt one peer. Or, “touching 
the earth is strength.” Or, “I want to melt together with 
another (showing interlocking fingers) like this, not like 
two ice cubes touching on the surface,” etc., ete. More in- 
tense feelings of group identification commonly emerge in 
this phase and stimulate deeper individual involvement in 
feeling closeness. 

After work on insights and feelings, the final link in the 
chain of self-restoration is the invigoration of one’s wish 
to be oneself, And every patient discovers that simply “wish- 
ing” is not enough. There are many varieties expressed, of 
the poignant realization, that, “I know what I want but I 
can’t do it,” or “You just know you want to do it, that the 
other is not living!—but how do you go about it?” Every 
patient (but particularly those who passively “expect” magi- 
cal help from the outside) needs to work at activating the 
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wish to be himself. “Teach me how to cry!” pleaded a patient 
long shut off from his softer feelings and now feeling blocked 
from his inner wellsprings of being. One is reminded of the 
Buddhism which preaches, “By one’s own efforts one must 
win salvation.” 

A patient discovered that as a little girl she had been so 
massively indoctrinated with a “God sees everything you 
do” feeling, reminiscent of “Big Brother” in Orwell’s novel 
“1984,” that her inside living was sacrificed as she fixated 
on outside conformity for the sake of safety. Here we are 
reminded of the words of Metrodorus, a disciple of Epicurus: 
“The happiness we receive from ourselves is greater than 
that which we obtain from our surroundings.” Through an 
“indecent exposure” dream, she worked on liberating her 
own feelings, wishes and impulses. Called before a judge for 
urinating publicly, at first she was frightened and subdued. 
Gaining courage gradually, she questioned him about why 
urinating was indecent? In the courtroom some young girls 
were talking to boys who were urinating. She awoke with 
a feeling of having “ejaculated,” of liberation, of having let 
go despite her inner judge. These people usually go through 
the phase of indulging, perhaps even exulting, in license, 
before finding moderation. 

Big insights often follow, in fact are usually composed of 
a series of smaller insights. “You cant jump beyond your 
shadow,” “when you accept yourself you no longer kick your- 
self with hindsight,” “the best help for you lies at the end 
of your arm,” are all psychological insights which light the 
way to basic change. The patient must become convinced 
that because he keeps himself imprisoned, it also lies within 
his power (and nobody else’s) to free himself. He must rea- 
lize that even when his neurotic system has been reduced, 
his real wishes will not necessarily grow without exercise. In 
group, each member, accompanied by his several compeers 
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who are also paralyzed by perfectionistic pride, can make 
his own journey with less loneliness than in individual work. 
Also, each participant can profit from sharing with and 
learning from others in their common endeavor to free them- 
selves. Does patient A feel concerned about patient B, who 
exudes a “cemetery smell,” or does he shrug off such feelings 
with an, “It’s his funeral—I'll look out for me?” Working into 
this lack of sympathy and empathy could be the prelude to 
experiencing his indifference to his own deadness, a psychic 
state that both explains why he too cannot be the way he 
wishes and also compels him to look to outside solutions for 
some sense of aliveness and for help. He may then discover 
that he is still so enraged at himself, for having outlawed 
his real self, that his interest cannot be focused on invigorat- 
ing it. Understandably he is first and foremost devoted to 
gaining relief from self-hate! From his point of view, the 
most expedient way to do this in his present state is to more 
successfully numb himself. It follows that he cannot “wish” 
himself into being different until his self-hate has been less- 
ened with further understanding of his inner dynamics. 
Fear and anxiety form the basic blockage to human grow- 
ing and being despite volumes of wishing. One patient, an 
only child, had been torn between her domineering mother 
and her submissive father, whose work made it necessary 
for the family to move frequently. Not having developed 2 
firm self she had become very sensitized to “being uprooted.” 
Everytime she formed any kind of friendship, the family 
moved. Finally, she resigned herself to a “don’t become too 
friendly—it will be taken away from you” attitude. Later in 
analysis, even though she understood that her marriage was 
decidedly unhappy, and although she wished to leave it, the 
dread of moving and changing was too “uprooting” for her 
to risk it. Only after she had successfully negotiated minor 
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changes in other areas, and so had built up her strength, 
could she carry out her wish for another marriage. She could 
only really strengthen herself by accepting her neurotic self. 
So long as she felt she must “pluck it out” (itself a kind of 
uprooting), she was too fearful of giving it up. When she 
could tackle it in terms of assimilation, she could consider 
the possibility of functioning without it. 

As both compulsive and spontaneous components of basic 
adaptive orientations are processed, and the former are 
converted into the latter, each patient relates to others and 
the analyst in a more generally human way, according to his 
underlying temperament and in keeping with genuine male- 
ness and femaleness. In the then emerging democratic group 
spirit, which is grounded in an acceptance of differences and 
similarities, all are encouraged to explore and recover ever 
more deeply repressed areas, perhaps even in the sense of 
Jung’s collective unconscious. It is axiomatic that as a person 
grows stronger, he is also able to experience and express 
more deeply repressed, more primitive and elemental imag- 
ery, thereby incorporating these newly-retrieved parts of 
himself for consciously creative self-expression. 

Regarding “we and I” maturation, group offers the oppor- 
tunity for working through rivalries, etc. in an intimate per- 
sonal way, and in an unusually accepting atmosphere. It 
Provides a spirit which, after group cohesion has been 
established, is much more conducive to “accelerated” growth 
than is the outside. Western man needs to develop more 
avenues for sharing emotional difficulties so that help could 
be given. In Bali culture, for example, the individual involves 

self in handling his anxiety together with others in dance 
and ritual instead of overworking his imagination in isola- 
tion. Picture the American Indian’s way of handling mental 
illness! All relatives and friends for miles around drop every- 
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thing in order to stay with the troubled one and to cere- 
monially drive out evil spirits. How warming to the patient 
their interest must be! 

Whether one stage in group work needs to be worked 
through in the sense of Sullivan’s maturational scheme be- 
fore another can profitably be assimilated," is to my mind 
doubtful. However, a similar schema may apply as a general 
guide in group work. Such a schema seems clearer in under- 
standing growth from childhood to adulthood, where, for 
example, if the benefit of a deep chum experience has 
not been obtained, a following stage of adult love can be 
achieved only in distorted, fragmented form. In similar fash- 
ion, if the even younger child, because of his parents’ 
immature attitudes toward psychic-physical closeness and 
tenderness, was deprived of spontaneous satisfaction, he will 
learn to crave substitutes. To use Freud’s terms, he will 
operate from oral-dependent, anal-sadistic needs, etc. In 
Homey’s terms he will relate with compulsive moves of 
toward, against and away from people. His sexuality will 
remain pregenital, i.e., immature, as will the total develop- 
ment of his other human faculties, including his sense of 
social-spiritual values. The adult, in group, if viewed from 
the functional “here and now,” as well as from the develop- 
mental-historical dimension, can be helped to unlock related 
areas of interpersonal and intrapsychic patterns in the pres- 
ent. He can reach more harmonious integration in the “here 
and now” by processing actual experiences of the past’ as 
well as those symbolically perceived in terms of the past- 

Psychosomatic symptoms are composites of physiologica’ 
symbolic expressions of anxiety, of physical-experiential re- 
presentations of involvement in conflict, attempts to find 
unity and strivings to grow. They occur more or less in every 
person. People adapt holistically, and the soma is always 
involved. At times, as in hypochondriacal patterns, somatic 
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expression of maladaptation can predominate. Of prime im- 
portance is that these manifestations of adaptive efforts are 
regarded as such, and hence are not to be removed until 
the person can adapt at another level. Armoring with mas- 
sive hypochondriacal preoccupation can protect the person 
from even more self-devitalizing, disintegrating adaptive 
measures; it is only “analyzed” as the self becomes more 
soundly organized and firmly integrated. As in all analytic 
work, a balance in favor of evolutionary, forward movement 
is the goal. It is especially here, that the psychiatrist- 
psychoanalyst, who has been intimately acquainted with the 
entire life cycle of man from birth to death, can reach into 
his storehouse of physical as well as psychological medicine, 
and can support growth. 

A mainly perfectionistic, overexpansive, divorced male 
who had narcissistic and resigned components which kept 
self-effacing dynamisms subdued, channeled his surging 
tenseness psychosomatically into a fear of blushing, as well 
as, to him humiliating, actual flushing. He soon learned that 
his bursts of tension coincided with self-hate and were re- 
lated directly to his failure to fulfill superhuman demands. 
As he expressed anger more freely in group sessions, his 
blushing rapidly subsided. “Physical” symptoms often do 
improve dramatically in early phases of work. Entering 
deeper levels of involvement in feeling conflict later in 
therapy, especially central conflict between predominately 
healthy and neurotic strivings, he again took refuge in bodily 
involvement, this time developing gastric symptoms. X-ray 
Showed a small peptic ulcer. Usual conservative medical 
treatment, including a bland diet with antacids, afforded 

im marked symptomatic relief. He then was disturbed by 
a period of insomnia. As he penetrated still deeper into 
Central conflict, he developed bilateral cold feet, as if warn- 
ing himself to slow up. He was actually a plunger, who 
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forced himself to “jump in with both feet,” as if to prove 
his mastery over anxiety. As his self was strengthened, as 
healthy softer dynamisms were liberated, as neurotic ones 
were resolved and assimilated, his feet warmed up. He grew 
more friendly and mellow, was now able to express fluid 
tenderness in a gratifying flow. His cold feet had also sig- 
naled to him that he was in need of warmth, perhaps even 
of an affectionate mate. By the time he was able to accept 
help and tenderness, his feet no longer troubled him. No 
doubt the vascular tree was involved in, and contracted 
and expanded with, his “psychic and physiological” pressure. 
Some patients can feel when their blood pressure is up. 
Research on “essential hypertension” as related to psycho- 
somatic balance and dynamics could be illuminating. 

A self-effacing, married woman with a full-time job, when 
getting into her anger at her domineering husband, brought 
out how she experienced through her body what she could 
not permit herself to feel directly. At the point where she 
was about to go to meet some friends, her husband asked, 
as was his habit, “When are you going to do the laundry?” 
She replied, “TIl get around to it.” Although she later en- 
“joyed meeting her friends, she developed a headache which 
increased in severity, so that on returning home she vomited. 
“I couldn't tie up with what was in me—only in dribbles—I 
was afraid I could’t contain it—I marvel at how much was 
inside—it’s so filthy, vicious, repulsive and sinful—I try to 
reason and so I get into trouble—I put a cord around it 
before I expressed myself deeply.” My comment about tying 
herself up and trying to connect up with her feelings brought 
out, “I was on the surface with him. I wanted to mobilize 
myself—I hate myself when I’m like that—it’s sinful.” I asked 
her how she felt about his reference to her doing the laundry. 
“At that moment I could crush his head against the wall—it’s 
like nobody should interrupt me when I make my plans—like 
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a vital breathing not to be challenged—my word is law— 
everything should be my way,” etc., etc. This patient, though 
submissive on the surface, had strong feelings of rage when 
her hidden claims and boundless, exclusive rights of way 
were questioned. She handled these somatically (headache 
and emesis) until she was stronger and could express and 
experience them directly, and so become aware of “The 
Killer Queen” hidden in her. So long as she felt murderous 
anger, she had to counterbalance it with compliance and 
hence was unable to take a solid stand of self-assertion 


toward her husband. 

In trying to encourage group patients to emotionally 
experience repressed dynamisms for future recovery and 
incorporation, so that they can feel “the constant delight of 
mature individuality,” the group analyst might fruitfully con- 
sider the following questions. While the aggressive patient 
needs to express himself vindictively for relief from self-hate, 
how are other members affected? Many detached-resigned 
patients and those hidden behind an especially thick intel- 
lectual wall, begin to be penetrated emotionally by other 
peers. What blocks some from similar stimulation? Are 
others being pushed beyond their depth? The self-effacing 
patient does learn through the example of others that it is 
acceptable, even commendable, to become angry and asser- 
tive, especially in the group environment. The aggressive 
patient too begins to acknowledge that sweetness has its 
rewards. Thus, all patients sense sooner Or later that they 
are missing something due to repression. Since all character 
types try to “should” themselves into feeling what for them 
is taboo, is each group peer aware of his taboos? Assuming 
there is almost a universal taboo in our culture on warm, 
tender feelings as well as feelingful sexuality, do those 
patients who accept “Just” realize they shy away from tender 
sex? There will be competitive attempts to be feelingful— 
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often expressed as overdramatic flourishes or bacchanalian 
outbursts, which invariably contain healthy as well as com- 
pulsive components. Group contagion brings out repressed 
feelings which are then made accessible for processing and 
assimilation. Why do some patients resist this contagion? 

To sum up, the curative process in group analysis, follow- 
ing Ghandi’s proposition that “one step is enough,” includes 
the following procedures, appropriately synchronized with 
each individual's temperament, rhythm and tempo, and con- 
sonant with the assets and liabilities of the whole group. As 
both self-effacing and self-inflating adaptive patterns are 
analyzed and resolved, the individual's healthy, holistic, 
harmonious self-strivings gradually are identified, elicited 
and mobilized. With a strengthening of selfness, the person 
can better accept his basic dividedness, and in experiencing 
it through deep involvement, decide which road in life he 
eventually wants to travel. In this movement he is supported 
by the human help offered in many areas by group peers and 
analyst. The analyst, following a tentative time-table for 
each patient, conducts work so as to insure a functioning 
unity; timely disillusioning analysis is synchronized with 
sufficient synthesis. Supported by a consolidating group 
spirit, each patient involves himself in plumbing the depths 
of the illusory nature of his neurosis as well as the growing 
delight in being his expanding human self. Organized re- 
synthesis and restoration, part of a general re-education 
process, include learning to reflect and contemplate, to 
choose according to spontaneous wishes rather than neurotic 
needs, etc. Here “listening in” to the self-examination and 
growth strivings of a variety of persons is richly educational 
as well as stimulating. In accepting all of himself in broad 
spectrum (including his neurotic stratagems) each patient 
is then able to convert neurotic into healthier patterns. This 
is possible when the group has established a community 
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spirit, when the members have built up a group relationship 
of trust, in which faith in growth can energize the gathering 
forces of self-fulfillment. The child can try the first steps 
toward his mother more easily, when supported by the 
attempts of his brothers and sisters before and with him. 
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CHAPTER XI 
Progress and Termination 


“Cure” in analysis is best understood in terms of criteria 
by which real progress can be evaluated. Symptomatic cure 
can be on the basis of a mere shift in intrapsychic alignment, 
as a deployment of forces, wherein one symptom is replaced 
by another but where there is no real change. Thus, even 
the removal of symptoms like a phobia or tension headaches 
may be more apparent than real. Symptomatic cure can be 
the result also of a genuine partial improvement in selective 
neurotic patterns. Symptoms do clear up when anxiety has 
been reduced consequent to a generalized resolution of neu- 
rotic dynamisms and a corresponding promotion of human 
strengths. Genuine cure then refers to a permanent, growing 
change (albeit with occasional setbacks) in the overall direc- 
tion of health. Health can be defined as a total shift from 
self-glorification, grounded in a craving for impossible per- 
fection, to an interest in the realization of those human 
goals which can be achieved today and expanded into the 
future. Obviously, this goal of health can sometimes only 
partially be approximated in both group and individual 
psychoanalysis for a variety of reasons. A factor in the at- 
tainment of the above goal is the principle of diminishing 
returns. Absolute standards unconsciously harbored by the 
analyst as well as the patient can be injected into the work. 
Termination hence depends (1) on the patient’s ability to 
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realize his potential for growth with modern psychoanalytic 
help, and (2) on the analyst’s philosophy of what seems 
good enough for a particular patient in his present life cir- 
cumstances. 

In a successful analysis, the neurotically decompensated 
patient, far from being plunged into disenchantment, is first 
helped to his feet by his doctor. Meanwhile, the work of 
gradually transmuting compulsive patterns into spontaneous 
ones is undertaken, always according to the patient’s tempo, 
strength and life situation. Whether the patient will want to 
stay in treatment until he can walk or even run, may or may 
not be mutually agreed on by patient and doctor. If the 
analyst, driven perfectionistically, must mold all his patients 
into swift runners, it might be a sign of health in the patient 
if he terminates on his own. On the other hand, if a patient 
is driven toward “the full treatment,” although, because of 
old age, poor general health, limited finances, etc., the ana- 
lyst believes the cure might be worse than the disease, he 
might encourage termination at the walking stage. 

A 28 year old married woman came to me because of a 
resurgence of anxiety during pregnancy. Both her husband 
and she had a limited interest in things psychological. They 
d in getting her “on her feet” as 
soon as possible so that she could take care of their home, 
where she was sorely needed because of young children. 
She had a strong dislike of attending a clinic, where help 
” despite her very limited funds. I felt the 
goal of treatment therefore, was a rapid, extensive rather 
than intensive build-up, and elected to see her individually, 
especially since she evinced no interest in group work. After 
a few weeks of active strengthening of her reparative func- 
tions, she terminated by mutual agreement. 

A 29 year old single man who was doing fairly well pro- 
fessionally felt very unhappy about his whole life orienta- 
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meant “charity, 


tion, especially in regard to women. In the initial interview, 
he responded with considerable incentive for full analysis 
that would be “like a college education.” I felt he was ready 
and able, and so tentatively planned to work with him to 
the running stage. He expressed a preference for individual 
work. Later, when feeling stronger, he wanted a combination 
of individual and group, which I felt was for him the treat- 
ment of choice. 

Patients leave group prematurely for many reasons. For 
example, there are those who simply are not ready for group 
and who might or might not persevere in individual analysis. 
Sometimes too much is churned up too soon. A middle-aged 
man, on consultation seemingly a suitable group candidate, 
left after one group session. Through a “fellow-grouper,” I 
learned this patient had felt “very uneasy” in the first ses- 
sion. I conjectured that he, a controlled, resigned patient, 
whose solutions were more raw-edged, jagged and strained 
than I had surmised, was “touched” too strongly by an 
unusually stirring group experience. A woman member, 
deeply involved in feeling the pathos of her human bondage, 
wept convulsively because, “I’m lost to myself.” The new- 
comer, who came because of a “general frustration in living,” 
probably responded with his own “lost to self” feeling. This 
threatened to overwhelm the faltering homeostasis of already 
overtaut defenses and so to plunge him too early into feeling 
his surging wish to retrieve his human self. He might have 
experienced prematurely, as one patient expressed it after 
much work, that he “felt so dead among the living.” Another 
patient wanted to leave because “I’m running out of being 
entertaining—then they will find out what I’m really like,” 
i.e., not so good-natured and certainly not substantial. In 
the two-person analysis he had less need to “entertain.” 

Some patients leave group abruptly, feeling that their need 
for exclusive help and attention from the analyst has not 
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been satisfied. They often rationalize that, “group is too 
diluted.” Others feel group is not “deep and stimulating 
enough”; this can be a reaction to the unconscious fear they 
will be drawn in too deeply. An energetic, rather pompous 
actor declared, “these people have such petty problems and 
are so sick,” implying that with his weighty ones, he would 
be wasting his time in mutual discussion with “inferiors.” 
Among other things, he was not ready to recognize that he 
was generally like everybody else despite his grandiosity. 
Still others must remain impervious and immune to criticism 
or reprisal—are in essence extremely fragile, perhaps on the 
basis of a need to be liked, to be right, etc., and hence need 
to avoid group with its free-wheeling exchanges. Those 
under inner pressure to “perform flawlessly” may feel less 
threatened in individual work where confrontation of their 
illusions is less abrupt, where disenchantment can proceed 
more gradually and evenly. It is clear that every character 
type, in addition to assets, possesses liabilities which may 
compel him to avoid group as well as individual analysis or 
to leave prematurely. The analyst can help the patient per- 
severe in treatment by suggesting another group, individual 
analysis, combined analysis, or another therapist. y 
When a patient wishes to transfer from group to individ- 
ual, or vice versa, his underlying motivation may reveal 
progress, retrenchment, and commonly a combination of 
both. After hidden attitudes, healthy and irrational, toward 
both therapy media are uncovered, the nature of the wish 
to transfer can be better understood. A college graduate 
started work in concentrated individual analysis which he 
continued for about a year and a half. After several months 
he wanted to return to individual. Two main 
motives were worked into the open. First, he now wanted 
to experience a closer, warmer, one-to-one relationship. Sec- 
ond, he feared that the direct questioning and reality testing 
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in group might reveal, “that I am not so full and rich as I 
seem.” That he stood on the brink of experiencing his empty 
self, empty and artificial because of surface pretentiousness, 
was clear. We both felt that at this point combined analysis 
probably would offer him the widest spectrum for work, 
including the opportunity for a deeply human experience 
of one-to-one intimacy. 

An evasive, detached patient needed an analytic medium 
wherein “concealed cruelty and conniving” could be uncov- 
ered without causing overwhelming guilt feelings and with- 
out depriving him of the few channels for interpersonal 
relations available to him. A further condition for participa- 
tion was a medium in which he would not be hurled too 
jarringly into conflict. Whether a patient starts analysis in 
group or individual, it may be time-saving to reconsider, 
after a period of work, which therapeutic medium offers him 
the most. In my experience the medium of choice for many 
is combined analysis. 

As outlined above, symptomatic change may be more 
apparent than real, i.e., may represent a re-deployment of 
dynamisms without basic reduction in neurotic, perfection- 
istic drives, without consolidation of healthy, spontaneous 
growth. Similarly, personality changes too can be deceptive. 
While there may be positive movement, it can still lag 
behind so-called “regressive” movement, i.e., dysharmonious, 
disintegrative movement, so that while the equilibrium to- 
ward neurosis is slowed up, total movement is still pre- 
dominantly compulsive. The analogy comes to mind of a 
boat moving faster but still not progressing because of a 
strong countertide. At times the boat makes more headway 
but the tide also increases in counterpush. Parenthetically, 
the phrase “regress to infantile patterns,” while it does con- 
vey some picture of disintegration, in my opinion does an 
injustice to both infant and neurotic, Ordinary infantile 
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behavior is natural for the infant’s maturational stage. When 
comparing neurosis with it, we tend to give it a negative 
connotation. Even the notion that the infant feels “omni- 
potent” seems to me a projection by us adults of certain 
drives in us which outwardly may resemble some of the 
infant’s behavior. As for neurosis, it is certainly a very com- 
plexly organized state—perhaps actually “perfectionistically 
overorganized,” too complex, and so less simple, direct and 
harmonious. Perhaps disorganization, irrationality, belief in 
magic, etc., is what is meant when the word “infantile” is 
used. 

It may happen in therapy that a destructive equilibrium 
can remain unchanged or can even be influenced to quicker 
disintegration in toto. Included are those cases of subclinical 
or latent schizophrenia which blow up into an active state 
during therapy. It is hopeful to remember that having be- 
come “sicker,” the patient can nevertheless be helped to a 
reorientation and reconstruction of his whole personality 
structure in the direction of human growth. Crucial in these 
cases is the “right doctor.” As the late Dr. Lewis Hill ex- 
pounded in the 1957 Karen Horney Lecture, schizophrenic 
patients can show an astonishing capacity to move into life 
with a psychiatrist who is more than “curious,” who percep- 
tively feels his way in—the patient realizes that he under- 
stands and is with him “from the inside.” The human factor 
of an analyst who “really cares” is an indispensable ingredi- 
ent for a successful outcome. The “blowing-up” of a latent 
n be construed as a kind of blossoming into 
of an overweighted, distorted integration. 
xpression of the repressed, it does contain 


schizophrenia ca 
Open expression 
As a striving for e 


certain constructive tendencies. PA 
To return to group practice. There are numerous varieties 


of change which reflect various proportions of healthy and 
neurotic development. There is the patient who seems im- 
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proved in group, who may speak more fluently and seem 
less anxious, but who continues as unfulfilled as before in 
work, love and play. Conversely, others, who in group ses- 
sions seem to do poorly, may show solid gains in day-to-day 
living. Usually, real gains manifest themselves in all areas 
as movement toward wholeness, although not necessarily 
in regular waves of progression. There may be a lag, here 
and there, which the patient can make up sooner or later. 

Overproduction in one direction inevitably stems from a 
state of inner poverty and contributes to one-sided develop- 
ment, to striking contrasts of too much and too little, It also 
aggravates the basic dividedness which prevents harmonious 
wholeness—to separate body from mind cramps them both. 
The futility born of this poverty must be tackled before 
wholeness can be achieved. Localized symptom-complexes 
are often quite resistant to change until more specialized as 
well as generalized work has been accomplished. The group 
analyst can identify and foster genuine change, as well as 
focus on understanding apparent change, by means of a 
program of regular stock-taking, 

In taking inventory of progress (and lack of it) from hour 
to hour, month to month, etc., the group analyst, in addition 
to following the usual analytic method, orients himself ac- 
cording to group categories. In all analytic work, for ex- 
ample, the growth of each patient through his own efforts 
is clearly a sign of positive maturing. One would, of course, 
examine also the ratio of result to effort. The nature of 
feelings requires evaluation. Does the patient “unleash” 
anger with at least some sense of ownership or does it escape 
him as if catapulted by a hidden agency only remotely ex- 
perienced as a part of him? Once overwhelmed by anxiety 
which left him helplessly quivering and only too eager to 
make any compromise, is he now able to accept and face 
it with more courage and dignity? 
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A patient dreamed of a sinister male figure holding her 
captive in her home. She mustered up enough energy to 
“sneak by” and seek help “across the street” even though 
very frightened and “knowing” the figure really controlled 
her. In previous similar dreams, she felt too terrified to 
move; someday, hopefully, she would confront her tormentor 
herself instead of seeking outside help. In this connection 
one can ask how this patient copes with powerful peers in 
group. Does she face up to those actually trying to dominate 
her? Does she react to some as if they still were tyrants, 
although they have changed in this regard? Do group peers 
respond differently to her, reflecting a change in her, perhaps 
treat her with more respect, etc., etc.? 

The analyst, constantly reflecting on the progress of each 
patient, questions his own therapeutic efficacy as part of 
the curative process. What is a patient out for, he asks him- 
self, when involved with this or that group peer? Did I 
understand this and what did I miss or misconstrue? Am 
I going too fast for patient A, and too slow for patient B? 
Am I conducting productively enough to involve withdrawn 
patient C actively? Am I enlisting the help of all to co- 


Operate with each other and with me? How could I budget 


time more economically with patient D? Am I too focused 
whereas patient E might in- 


on a common group language, Eigen: 

volve himself more readily when communicating in his own 
individual idiom? Do I on occasion avoid my own phraseol- 
ogy when it might clarify a problem? The above sampling 


conveys a very general idea of stock-taking, which is almost 
as generalized and detailed as a theory itself. , 

The extent to which changes expressed during group ses- 
sions represent something intellectually learned, or sponta- 
neously felt and comprehensively. assimilated, is constantly 
brought into focus. Thus, one patient returned to group 
after an absence during which she had continued to work 
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individually. Apparently she was able to feel the difference 
between before and after. “I’m amazed that I feel so easy 
in group now—I guess it’s because now Im a member—not 
just a visitor!” Once she knew intellectually that she was a 
member—now, able to involve herself emotionally as well as 
intellectually, she was a productive part of the group and 
so “felt” the difference between “outside and inside living.” 
Now she really “belonged.” 

The following are some further queries regarding produc- 
tivity. Is the patient revealing something different and ex- 
periencing, realizing and accepting it in a way not possible 
before? Is he now remembering dreams, which once were 
sparse or absent? What about the area of sex which often 
is “loaded” and so avoided, or, more subtly, gotten rid of by 
a confessional kind of unloading and unburdening early in 
treatment? One woman, who could easily talk in an im- 
personal, reportorial way about pre-marital sex experiences, 
exhibited a real change in closeness when she was able to 
share in group how she felt about her present sex-life with 
her husband. “Once I had occasional orgasms—now I have 
more of them and there’s something different! I’m there! 
I don’t have to pull myself back—and now I enjoy being a 
housewife too!” Previously she had considered the latter as 
well as sex “beneath her.” Unless regular, organized appraisal 
is practiced, differences which comprise genuine change can 
be missed. 

A patient may appear “involved emotionally” in relating 
in the present to group members, may seem able to discuss 
current life situations “feelingfully,” and yet an appraisal 
might show little real change has occurred. With the patient 
going on in monotonous circles, it dawns on the analyst that 
there is a uniform repetitiousness, camouflaged by seemingly 
fluid activity. One patient, it tumed out on stock-taking, 
deftly avoided her childhood relationship with her father. 
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After she was able to enter this area, she could understand 
what had led to her present personality make-up as well as 
“the father” in herself, hitherto rarely discussed and so left 
relatively untouched. This segment of herself was opened 
up by further work on her considerable preoccupation with 
men, in and out of the group, as contrasted with her indif- 
ference to women. This charming, intelligent woman recog- 
nized that her “isolation” from girls had its beginnings when, 
“my father made me a boy—I was the last one in our crowd 
the boys got interested in—I hate him—I only learned to act 
like a girl so the boys would get interested—when my girl 
friend got Joe, I vowed I'd get even—now however, when a 
new member comes in, I don’t have to start making impres- 
sions all over the place—to palpate them—I can really listen 
and be interested.” 

This patient learned that as a child she had patterned 
herself after her father, a domineering, truculent business 
man who had made a much deeper imprint on her than her 
over-modest, soft-spoken mother. Pursuing this line of devel- 
opment, she had almost entirely submerged her femininity 
and along with it human softness generally. After an insight- 
ful recognition of her psychic status quo she was able to 
revitalize her wish to become a human being, not a com- 
not a smooth salesman of seductive charm. 
Her long dormant wish to relate to both men and women 
as human beings, displaced by overemphasis of aee 
and a corresponding undervaluing of “femaleness,” co 
thus be identified as a real change and could also be cor- 
related with her growing interest in herself as a person. Ta 
deepest cure, the patient needs eventually to accept bo 
the “father and mother” in herself, to reintegrate the con 
structive aspects of these configurations into her PRE 
self. Success here is signaled by a spirit of acceptance of her 


modity; a woman, 
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actual parents as human beings who have strengths and 
weaknesses. 

The analyst observes if there has been any loosening up in 
each patient’s way of protecting himself in group participa- 
tion. The compliant person tends to be an over-ready lis- 
tener, to assimilate with hungry mouth the view of others. 
The aggressive person needs to “talk big” about himself and 
to dismiss the opinions and accomplishments of others. 
When, how much and in what way is the former able to 
stand up for his own beliefs despite opposition, even to 
roundly denounce a group peer openly instead of doing it 
through a fantasy? Is the aggressive person able to agree 
and listen despite opportunities “to shine” and to prove 
himself “right?” Is the woman who irritates the group and 
exhausts herself with “heroics” now able to express herself 
more simply and sincerely? Does the flippant entertainer 
become more serious, the grim “hard worker” more humor- 
ous? Can the “indispensable man” now feel that the group 
somehow could go on without the inspiration of his pres- 
ence? Can the tightly-controlled, parsimoniously precise 
patient “let go for its own sake” in the sense of “virtue is 
its own reward,” uncramped by overconcern with “what 
will they think?” 

Can the back-seat driver take the wheel and shoulder 
the risks, and so harvest the many gains that go with being 
directly active and more than conventionally honest? Is the 
“counterpuncher” able to express his animosity directly and 
with more responsibility? Those who ride in on the coat- 
tails of others—are they now able to take the lead, even to 
draw others in? Does the large woman with the tiny voice, 
who has to be “a little girl in a big way,” now feel more 
grown-up so that it carries over to the group and to outside 
living? Does the aloof, snobbish esthete grow more than 
curious about “the common herd” and no longer patronize 
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his fellow groupers? Is the puritanical purist, who is per- 
mitted to try anything so long as he does not enjoy it, now 
able to indulge himself without paying the penalty? Is the 
hit-and-run patient able to risk not running and to hit di- 
rectly—and still later not need to hit at all? Is the person 
who constantly discredits himself in comparison with others, 
now more self-appreciative? Can the “successful man” realize 
he really pulled himself up by his father’s boot-straps? Does 
the helpless woman discover that the best place to get help 
is at the end of her arm? Does the timid soul who revealed 
her contempt for a pompous peer only through dreams now 
give him the message directly? Can a patient now socialize 
in pre-session gatherings instead of busily planning what 
to say in group? Or can the newcomer who lulls all with, 


“It’s incredible how you seem to know what’s going on” 


(but who actually feels miles above everyone) express his 


superiority attitudes honestly? i i 
The maneuver in group of “breaking up” or side-tracking 


a discussion involving others can assume many forms. A 
patient may take recourse to this stratagem when the action 
is “too hot” for him, when he feels “left out of the limelight,” 
etc. The immediate vehicle can be a clever quip which is 
hard to resist, and which is calculated to deflect further 
involvement of the subgroup discussion. When the subgroup 
members do not become diverted—do not need to react, and 
so are able to continue developing their primary theme, it 
may be because they are more firmly anchored in themselves. 
A woman patient, previously bent on pleasing a handsome 
man by making herself a sounding board for his more hurtful 
than humorous repartee, later continued to develop feelings 
meaningful to her despite his interventions. No longer was 


she hypnotically drawn in by his diplomatic move of letting 
her have his way. Working interpretatively on disruptive 
action in an interpersonal sequence, and identifying healthy 
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emerging components, benefits those group members directly 
involved as well as those who are more participant observers. 
When the patient who is committed to a policy of appease- 
ment is able to say “I feel like getting angry at you,” this is 
progress in productive participation, but it is progress with 
a proviso. However, when she is able, instead of talking 
about it, to express her anger directly, she has made an even 
greater gain in active involvement. When a person follows 
his own beliefs and stands by himself instead of over- 
focusing on “What do you think of me?” he is becoming 
more self-anchored and self-confident. When a patient grasps 
and relates to the essential feeling of what a group peer is 
expressing, it is because he is closer to his own inner life. 
When, instead of describing this feeling, he now explains 
less in a kind of intellectual acting-out and responds more 
in a direct, feelingful way, he is still closer to himself. 
When a patient recognizes “little changes” on his own, he 
is closer to the truth of multum in parvo. Very heartening 
to the former alcoholic is the seemingly small change implicit 
in his struggling through, in a time of inner crisis, to visiting 
a friend instead of “nursing the bottle” and hence crediting 
himself for it, regardless of the attitude of others, “This 
little change makes a big difference—now, although I get 
thrown, the swing is not so big—and I’m no longer afraid TI 
end up on the Bowery when I still want the bottle!” said this 
patient. This event can be a link in a chain of constructive 
change and a significant spiritual renewal, the nerve-center 
of human growth. 
The experience of the pieces-all-falling-together into an 
, illuminating whole, whether through a dramatic, emotional 
revelation or less vivid cause-and-effect reasoning, is a basic 
constituent in analytic re-education. After many months of 
working on her crisscrossing demands from every angle, a 
woman patient remarked with deep concern, “God, how 
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perfectionistic I am!” Although this interjection was com- 
monplace enough, her feeling of inner truth convinced all 
in the group that, “it had sunk in,” that she had “felt it,” had 
been “touched and reached.” And how different the patient 
who glibly admits she is perfectionistic but who routinely 
follows this up with “but now it’s different.” Taking refuge 
in apparent change, she deftly erases a problem barely 
touched. There is no substitute for facing something honestly 
and sincerely as a spur to real change. Declaiming the 
phrases of freedom may cover a mockery of freedom. 
Real change radiates from the conversion of revolutionary, 
absolute, superhuman standards into evolutionary, flexible, 
human perspectives. The mature person follows his own in- 
dividual set of values which are in dynamic struggle with 
prevailing cultural values. Nor does he adhere to these 
blindly; in fact, he may actually disapprove of some; like 
the progressive Southerner, he strives actively to improve 
them. The mature person not only is able to give and receive, 
to be alone and to be with others, to work and to play, to 
be co-operative, close, tender and loving, as well as indepen- 
dently to seek private satisfactions—he also enjoys doing all 
these! He can also be firm, even tenaciously resolute, under 
circumstances, though always open at least to consider- 
ing another point of view. The mature person's actions stem 
from a deep feeling of “religiousness, from a respect for the 
dignity of man and a liking for the essentially human. ee 
the formerly cynical bachelor peer really respects as people, 
and enjoys as fellow humans, the woman members in E 
he will be able to marry. When the victimized wife of a 
thoughtless, improvident husband seeks divorce out a 
respect, it is because she prefers lone freedom pes i 
bondage. A handsome, talented man who had merchandise 
himself into an artificial marriage based on profit, recog- 
nized the nature of this transaction after substantial analytic 
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work. He married for the second time more maturely and 
was joyful at the prospect of his first child, “I just went 
through my first marriage on the surface—we both want a 
baby because that’s how we feel about each other!” 

With the emergence of a set of solid human values, of a 
moral value system which is more than a convention of 
respectability, the group patient can contribute to human 
progress by action and precept. Though he does this in 
small ways, these add up to a larger social influence. The 
person who no longer needs to “get away with something,” 
even though there is no possibility of being caught, transmits 
the idea, especially to children, that self-respect, human 
dignity and basic honesty are worth struggling for. Children 
can be compelled to behave “properly” out of fear of punish- 
ment. They can develop true social consciousness when they 
observe adults who prefer to “do the right thing” out of 
satisfaction. The doctor who proposed in a medical meeting 
that if physicians believe smoking is harmful they could 
best serve the public by giving up the habit themselves, was 
motivated by values not based on expediency. How many 
of us would have the inner strength, the moral fiber, to 
reject monetary reward for sponsoring a product we actually 
believe is harmful? 

When the morally robust (not moralistic) person does act 
in a way counter to his cherished beliefs, he regrets without 
self-punishment. He reflects with the self-dissatisfaction (not 
self-recrimination) that is a step toward making amends, 
toward improvement in the future, toward constructive ac- 
tion. Only in an atmosphere free from fear, can the child 
hope to grow spontaneously, can he father the man who is 
truly “his own master.” 

One of the most gratifying gains accompanying human 
growth in group analysis is to be found in a person’s love 
life. The usual male attitude of viewing any attractive 
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woman as a target for test of skill, gives way to a grow- 
ing feeling of seeing women as human beings. Sex may 
enter the maturing relationship—certainly as a matter of 
choice and not as a driven need, nor as a substitute for love. 
One handsome, narcissistic male learned that he had little 
interest in a warm sexual experience. He was driven to use 
his penis to demonstrate his superlative “servicing” ability 
and thus to “guarantee” his partner’s admiration and “love.” 
Although he produced a kind of orgiastic extravaganza, he 
discovered that he really did not like sexual intercourse, not 
to mention the human tenderness which makes sexual to- 
getherness a deeply moving human experience. When he 
discovered that in his trafficking he treated himself too as if 
he were “a piece of merchandise,” his interest in genuine 
sexual pleasure was awakened. While guilt feelings led to 
temporary abstinence, eventually he was able to engage in 
a full-flowering human experience. 

Whether male or female, whether orgiastically potent in 
the physical sense or not, whether romantically flamboyant 
or not, many patients learn in group that they have de- 
frauded themselves of pleasure in sex. Even the sexual vir- 
tuoso may recognize that his craving for sex represents an 
effort to compensate for a pervasive deadness. The use of sex 
as a neurotic solution, as Raphael in Balzac’s “The Magic 
Skin” discovered, only drives the individual into deeper 
despair. 

Some patients in analysis try to persuade friends to get 
into treatment. While this is often a well-meaning interest 
s—the world abounds in sidewalk psychia- 
ho are driven to reform, instruct, 
wn is the patient who uncon- 
ffer as he does. An occasional 
evolent helper, can go so far 
bordering on counsel- 
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in helping other 
triststhere are those w. 
proselytize, etc. Not unkno 
sciously wants others to su 
patient, driven to be the ben 
as to engage in a kind of advice-giving 


ing. One intelligent, well-read, detached intellectual, after 
attending group a while, admitted a proclivity for “advising” 
others, as well as secret aspirations to become a therapist. 
His drive for prestige reduced, he recognized how he had 
masked it by a pretense of helpfulness. With greater aware- 
ness of his considerable contempt for “the human animal,” 
of his cynicism,—“fairness is a luxury most of us cannot 
afford”—he felt his inner repugnance at being of service 
to so “sordid a creature” and so ceased his advice-giving. 
Also, he now felt fearful of what thin ice he had once skated 
on in assuming the role of therapist. His change came from 
an honest recognition of negative feelings toward his fellow 
humans coupled with a realistic awareness of his own limits 
and the healthy wish not to cause suffering. It is indeed a 
wise man who knows what he does not know! 

The fundamentally reintegrated patient often changes his 
attitude toward after-sessions. A patient avoided after-ses- 
sions because, “I have little in common socially with these 
people.” Later, having “thawed out,” he participated with 
them in the semi-analytic after-sessions, In this way he was 
able to share even further with his group peers a meaningful 
group experience.* On the other hand, the patient who once 
“lived through group,” when able to socialize more freely, 
may leave after-sessions or will utilize them more for self- 
analytic work. Some patients who already have enough 
regular analytic sessions to satisfy their inner tempo for 
growth may not require after-sessions. The use and misuse 
of after-sessions, best understood from each individual's 
needs, can also serve as a yardstick to measure progress. 

As a person grows healthy, “straight,” as one patient put 
it, many external changes take place. His gait and carriage, 
the look in his eye, his skin, etc., gain in tone and vitality. 
His voice becomes more full, mellow and elastic—especially 
noticeable in one with a previously high-pitched tone or a 
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metallic monotone. Even the language of the individual in 
group improves in fluidity. There is commonly a reduction 
in those high pressure, “Hollywood” superlatives which are 
signals of sharp extremes, of conflict within. Changes are 
especially noticeable to friends who have not seen the pa- 
tient for some time. These outward manifestations of an 
increasing inner flow of aliveness cannot be duplicated by 
the spurious “confidence” generated via the magical exhor- 
tation to “feel good and look the world in the eye.” The 
latter, a neurotic misuse of will power, has a feverish quality 
quite different from the steady flow of unassuming self- 
confidence which needs no proof of its own existence. 

In her paper, “The Search for Self-Confidence,” Dr. Bella 
S. Van Bark writes: “Now what is the consistency and flavor 
of genuine confidence in self and others? Robert Browning 
in his poem “Pippa Passes,” beautifully describes the feeling 
of and for self and for the outside world so characteristic 


of genuine self-confidence: 

“The year's at the spring, 
The day’s at the morn; 
Morning's at seven; 
The hillside’s dew pearled; 
The lark’s on the wing; 
The snail’s on the thorn; 
God’s in his heaven— 
Als right with the world!” 

Dr. Van Bark goes on to say that what stands out most 
Vividly is Pippa’s “affirmation of the life in herself.” Her 
Senses are so alive, her eyes and ears so open! While leisurely 
Surveying the scene, she is keenly aware of herself, her 
thoughts, her emotions and her actions, and so also acutely 
Perceptive of the world about her. Further, “in a simple, 
direct and earthy way” Pippa follows her path with willing- 
ness and eagerness to meet the day and face what it brings. 
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Pippa has a self identity based on her own, personal emo- 
tions, desires and aspirations; doubtless too on fears as well 
as beliefs and ideals. Since all these are her very own, she 
moves toward life with a feeling of basic confidence. This 
gives her the very personal orientation to life of the mature 
person. 

A more tranquil kind of “at one with the world” feeling, a 
more contemplative aliveness, is perhaps more character- 
istic of the second half of life. This feeling, so beautifully 
described by Goethe in his immortal poem “Uber Allen 
Gipfeln” catches, with the simplicity of soul-filling directness, 
the timeless experience of eternity, of man’s unity with na- 
ture in death as in life. Parents and grandparents who pos- 
sess a whole-hearted self identity can convey to Pippa for 
future reference that feeling of oneness with nature which 
will help her continue and complete her life cycle of growth 
affirmatively. 

Spectacular “quick cures” are familiar to every psycho- 
analyst. They generally owe their motive power to a tempor- 
ary renascence of a pseudo-solution like compulsive will- 
power, to a reinvestment in some contrived inspirational 
measure like magic resolve—like so many New Year's reso- 
lutions, they invariably dissipate rapidly. One gifted patient, 
his belief in his own magical powers (that this illusion seems 
universal is attested to by so many patients believing their 
analysis just won't require much time) strengthened by his 
getting into analysis, and compounded by some modest 
early successes in self-assertion, was swept along by an up- 
surge of optimism. He temporarily was even able to manage 
a severe homosexual problem. 

Another young man, outwardly streamlined and inwardly 
falling apart, came to me after about a year of psycho- 
therapy. He had patterned himself after his psychiatrist, who 
appeared to him, “strong, controlled, resolute, properly at- 
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tired, always knowing the right answers.” When thrown into 
conflict, he would talk himself into doing what he assumed 
his model therapist would do and so could temporarily 
transcend or alleviate inner discord. He felt dissatisfied with 
treatment, however, because he was plagued by the knowl- 
edge that his therapist in the main served as a more impres- 
sive replacement for his mother. She, as an alter advocate, 
had for years “inspired” him by admonitions, exhortations 
and entreaties to carry out quite some considerable accom- 
plishments, Not having meanwhile developed enough self 
of his own, when he left his therapist he “fell flat,” became 
depressed, and recognized that “something was wrong.” 
Man cannot grow and prosper through a substitute self, no 
matter how effective that self may seem. 

More technically, there are numerous specific and reliable 
criteria for differentiating solid gains from spurious ones. 
These have to do with fine nuances of changing personality 
structure and balance. To recognize subtle increments in a 
feeling of spontaneous well-being, as contrasted with neu- 
rotic vivacity, requires art as well as science, certainly that 
the analyst’s own “silent areas” are minimal. The group ana- 
lyst must be able to spontaneously feel his way into patient 
and interpatient communications from the inside, to be 
concerned as well as curious, in order to offer impromptu 
Suggestions close to the mark. Without highly developed 
perceptiveness, he will be unable to contribute effectively 
to, and participate productively in, the group process. 

Neurotic elation is inevitably succeeded by self-negation; 
so often is healthy, positive feeling; how can one distinguish 
one from the other—or check one’s “sensing” the difference? 
Here, follow-up associations give many clues, and again, 
comprehensive technical training is essential. Is there A 
ation in feeling? Is there contented satisfaction and mre 
appreciation regarding “little gains,” whose trademark is the 


241 


patient’s ability to share them in group without flaunting 
fanfare? How does the patient react or respond to questioning 
of what sounds healthy? With quiet, composed consistent 
steadiness? With defensive retaliation? With nonchalance 
and indifference? With hasty breathless agreement which 
bows quickly to the opinion of others? With enough curiosity 
so that he will examine the other person’s view and perhaps 
discover even more about a problem in himself? 

One of the paradoxical diversionary cover-ups regularly 
used by patients in group is the “should” of moderation, of 
normality, of health. An acute attack of health can easily 
mask concealed superiority feelings. There is the patient 
who “shares” improvement in order to feel “above” his 
“struggling” group peers. Others make a flutter and flourish 
of generosity in order to conceal ill will, etc. There are in- 
evitably admixtures of health and neurosis in every attitude 
uncovered, every gain accomplished. This factor further 
complicates the task of separating the wheat from the chaff. 
The well-trained group analyst, piecing together the whole 
picture, can come up with practicable probabilities all the 
more, the more his personal bias has been reduced. For the 
major problem in evaluating the patient’s responses remains 
one of double projection,—that of the patient and the analyst. 
Here group testing can assist the analyst to the extent that 
he is open to the suggestions of group patients while re- 
maining in possession of his own identity. 

As a patient has less need to project because more of his 
healthy self is spontaneously active, so will the grip of his 
absolute demands on himself become lessened. But unless 
he has delved into his depths freely and deeply, he will not 
have palpated the extent of, and so have been able to work 
with and reduce, these rigid demands. Hence, the histrioni- 
cally adept patient who seems so “vitally expressive,” may 
basically be a controlled-resigned person in disguise. He 
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often poses a special problem in real progress. Only after 
he has worked through his protective fagade of ease, savoir- 
faire, or flippancy, can he glimpse his lurking self-contempt, 
his hostility toward others, his paralyzing hopelessness to- 
ward living. Unless his “shoulds” of normality and reason- 
ableness are recognized as such, he can leave group with 
an imposing repertoire of psychological sophistication. While 
remaining basically unchanged, he has acquired a good 
deal of knowledge about himself but has not known himself. 

True changes make themselves evident in the doctor- 
patient relationship. The patient in group tends to let go 
with peers and to involve himself less with the analyst, partly 
as a shield to his magical illusions, his neurotic pride. He 
can more easily restore his system of illusions vis-a-vis his 
peers, who factually do give him some, and often consider- 
able provocation, to overreact. When he reacts inappropri- 
ately to his analyst, who factually participates on a different 
level than do his group peers, he can less easily ascribe this 
to irrational traits in the analyst. To what extent compre- 
hensive changes in group can be achieved without working 
through transference to the analyst is a problem for more 
research, My strong impression at this time is that any by- 


passing of the analyst makes for less fruitful group analysis 


for the individual. 7 & » 
A forceful, intelligent woman with a large “soft center 


of submissive, self-effacing dynamisms, after much work 
revealed that she had restrained herself from antagonizing 
me. Meanwhile she was quite free with her peers. She felt, 
from her compliant center, that she should orient herself 
according to my directions. Only I could help her E 
her unsuccessful past, show her how she could acquit er- 
self of the condemnation of her own demands by living more 
“competently” in the future! We were thus able to work 
still further on liberating her own individuality, having 
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uncovered for processing her repressed compliant-dependent 
needs. Her magical needs for effortless cure through me 
made her endow me with superhuman properties. To escape 
her implacable, inner inquisitor, she understandably needed 
a magician. Only with the resolution of neurotic stratagems, 
co-ordinated with a confrontation of her neurotic pride, 
could liberation and reconstruction of her human self pro- 
ceed. 

How the group patient feels about calling the analyst by 
his first name can be enlightening. In group, in my experi- 
ence, first names for all peers are preferred by them from 
the outset. Also, my patients have almost all quickly pre- 
ferred, at least partly for the sake of convenience, that I 
refer to them by first names. Some would rather early call 
me by my first name, others would try and quickly retract; 
still others remained with my last name. The age factor is 
certainly important here. Various attitudes in the matter of 
addressing the analyst reveal a good deal about magic de- 
mands for attention versus human desire for friendship. 

One pleasant, rather withdrawn man, began to feel “warm 
feelings” toward new members, which feelings he previously 
had skirted under the fear of homosexuality. He had always 
been free in indicating affection to the women members. 
When I suggested that he seemed to avoid involvement with 
me—and this view was supported by the group—he opened 
up a pocket of pervasive fear of authoritative figures. This 
fear was a symbol of his conviction that people were “treach- 
erous and dangerous,” particularly those “in power.” In this 
way, he partly projected his fear of his own inner tyranny. 
With women, whom he generally regarded as weaker, he 
could “afford” to be friendly. A quite aggressive woman had 
to “jump on” me, rather than on other members, in order 
to keep proving to herself that she was not afraid. Again, 
changes in interpersonal relations with the analyst offer good 
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evidence of genuine reduction of anxiety, self-hate, and of 
growth of self. 

To recapitulate briefly: progress in group psychoanalysis 
corresponds to a slowing up of the neurosis-promoting, and 
an acceleration of the growth-favoring forces in intrapsychic 
and interpersonal alignments. The patient may leave when 
his re-established equilibrium (its breakdown usually brings 
him to treatment) is still neurotic but adaptively more effec- 
tive. The ideal goal is an equilibrium in which the relative 
ratio favors healthy over neurotic elements and there is an 
increasing spiral of human growth. One is reminded of 
Bergson’s “creative evolution” with emphasis on successive 
increments of growth. When the patient is able to live com- 
fortably and vitally and to work effectively without formal 
help, when the point of diminighing returns is reached, 
analysis is concluded. (Here the problem of the interminable 
analysis is worth mentioning ). This is the point where the 
patient will progress from within himself (having gained 
sufficient momentum in group) where he independently will 
be able to live joyfully and productively as well as to handle 
most of life’s vicissitiudes. Such results can be obtained in 
selected cases through group analysis alone, providing ses- 
sions are frequent enough. (One of my groups met four 
times weekly over a prolonged period). It is a question of 
the patient working above a certain minimum so that con- 
solidation of healthy strivings outstrips the retrenchment 
caused by continuing neurotic disintegration. The analogy 
of physical exercise may help. If a person walks and ae 
sionally jogs sufficiently, his cardio-vascular system ys e 
extended enough to attain a positive dynamic tone. om- 


fortable walking will by itself not be stimulating enough for 


progressive growth. Further research will indicate how we 


can promote the curative process in group psychoanalysis 


most effectively. 
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CHAPTER XII 
Problems of Love and Sex 


The discovery of fire, tools, and agriculture together with 
the development of language led to the complex tradition 
which highlights man’s progress. Without the inspiring 
power of love, however, his struggle for survival may well 
have remained a blind battle against other forms of nature. 
Man is the first living creature who consciously lives in 
harmony with nature. Although he kills for food, he is like 
the old fisherman in Hemingway's “The Old Man and the 
Sea,” who feels a kinship with the selfsame noble fish which 
he must eat to live. Every relationship in which he is 
involved, including, and perhaps especially, sex, can be 
experienced in a way which gives him deep satisfactions 
beyond physiological gratification. He can project himself 
spiritually into the future through his children, he can have 
a deep religious feeling about the entire human race. He 
is becoming increasingly concerned about man’s inhumanity 
to man. As Albert Schweitzer, in his Nobel Peace Prize 
Lecture, explained, “I am convinced that compassion in 
which ethics have their roots, can only achieve full scope 
and depth if it is not limited to men but is extended to all 
living things” . . . Be that as it may, for modern man, bread 
is not enough. Without inner fulfillment, he experiences a 
profound sense of frustration. 

Monotheism, arising over a thousand years B.C. in various 


246 


parts of the earth, was a significant milestone in the spiritual 
development of man. Religions before the birth of Christ 
were steeped in pagan sensuality; there was little feeling 
of reverence for man. The Greeks, although they had a 
great love for beauty and wisdom, accepted slavery as a 
matter of course. Man’s fermenting humanism reached a new 
climax in the gospel of love and brotherhood, perhaps a fore- 
runner to the quest for world democracy today. Today, 
humanistic men of religion and science are uniting in the 
common task of shedding light on the neurotic roots of man’s 
inhumanity to man. In the “Cultural Essence of Chinese 
Literature,” Shih-Hsiang Chen indicates, “When we speak 
of science, we are not thinking merely of the mechanical and 
technical accomplishments whereby it transforms the mate- 
rial conditions of living. For we lieve that science, in the 
true and original sense of the term, “to know,” attains its 
greatest efficacy when it brings to the clear light of human 
understanding the real meaning of humanity’s most cher- 
ished values and the means of preserving them.” 

We tend to view our culture,’ and religions generally, as 
prohibitive; indeed, the Ten Commandments are couched 
in terms of “Thou Shalt Not.” Rank formulated a theory of 
will in which the child, growing up in an atmosphere of 
parental negation and prohibitions, develops a negative will. 
According to Rank this must in treatment be transformed 
into a capacity for positive willing. “Love Thy Neighbor” 
and “Do unto others as you would have them do unto you” 
Were attempts to impress upon man the wisdom and desira- 
bility of positive compassion, love and charity toward others. 
In the course of evolution, prohibitions and admonitions 
have undoubtedly had survival value. Man was probably at 
One time primarily motivated in his adaptive efforts by the 
dicta, “Might is right,” and “Eat or be eaten.” Even the 
incest taboo has the positive feature of promoting inter- 
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personal enrichment through marriage outside the family. 
And while our present day customs seem severely repressive 
as regards exploration of our body and sexual pleasure— 
witness the girl who at ten was startled to learn that her 
mother also took baths!—those cultures of the past which 
were steeped in sensuality hardly fostered feelings in sex 
beyond physical pleasure. In smaller groups even today, 
where children are encouraged to explore and experience 
sex quite openly, the sex act may remain largely a physical 
experience. Even though impotence and frigidity are un- 
known, my impression is that apparent freedom of sexual 
activity among some native groups does not necessarily 
foster tender love. The cultural dilemma in which man in the 
West finds himself is that his blanket proscription of sensual 
pleasure stifles genuine, tender love. 

Love and sex are not synonymous. However, the pleasure 
in sexual union of a couple is immeasurably enhanced when 
they accept each other in an intimacy relationship woven 
through with a deep tender love. When each partner holds 
dear and is concerned with the other’s welfare, he or she 
will want to participate in the other’s living and growing. 
When two partners can grow and explore together all of life, 
their love life also grows. If either is “wrapped up” egotis- 
tically he or she cannot truly cherish the other—there will 
be a wall between them. 

There are different types of genuine love, ranging from 
that of parents for children, to man for woman, and in a 
broader sense, to that of one human being for all others, as 
well as for all creatures of nature. The genuinely loving 
individual has a feeling of liking himself, is kindly disposed 
toward himself, and does enjoy himself. Able to express 
such feelings and actions toward others, he creates a new 
and deeper experience through a merging of his love with 
that of another. Nor is the tender passion of genuine love 
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between the sexes based primarily on their feeling comfort- 
able with each other. In true love there is the active pleasure 
in being part of life and living it fully. Perhaps one is re- 
minded of the sweet and clear rapture of the second move- 
ment in Beethoven's Sixth Symphony, the Pastoral. Here, 
each thrilling phrase is a foretaste to the next one. Love is 
a growing experience. True love is not stagnant—it is an 
ever refreshing and new experience, combining a feeling of 
joy in living, a quiet community with nature and a feeling 
for the infinite grandeur of all life. Rubens captured this 
feeling with his brush. He fairly invites us to wake up, to 
live and love in a swift, unrestrained response to life! In his 
art he catches the incarnation of impulse, of the beauty of 
woman and man, of flesh and movement, of the warm life 
that is ours if we will but embrace it! He perceives in woman 
the primitive Eve, Venus, Goddess of the flowers and fruit- 
fulness, of nature and of love. But love must be free, as a 
couplet by George Chappell reveals: 


When love is given, love is heaven 
When love is lent, love is spent 

When love is sold, love is cold 

When love is bought, love is naught. 


However, unless love is part of the larger whole it will not 
be truly free. Those who advocate freeing sex from its “bond- 
age of responsibility” are indulging in magical wishes. 
Almost universally confused with genuine love in our 
culture, and abetted by materialistic elements, is infatuation, 
an overromanticized state of ecstasy. This is not genuine 
love. Here phrases such as, “You are the only one,” and “I 
can’t live without you,” and “Girl of my dreams,” reveal 
the hidden demands of the one “in love.” Thus only one 
Person can be the right one, can fulfill these demands; the 
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partner is then extremely dependent on the other who can 
fulfill his demands. “I hate myself for falling in love with 
you,” again causes one to question the nature of this “love. 
The man who felt “marriage is the end of romance” either 
viewed marriage somewhat like a prison cell or saw romance 
as complete “freedom” from responsibility. Perhaps viewing 
a marriage partner in terms of someone you would like to 
live with rather than one you cannot live without, would be 
more conducive to a happy relationship. Furthermore, the 
reference to dreams, heaven, etc., indicates the stratospheric 
goal of the relationship and its lack of solid substantial 
earthiness. A young woman who had been searching for her 
“dream man,” after going a while with one who fell far 
short of her illusions, in a “moment of clarity” knew he was 
the one. “We met, we felt, we knew, it was 
she explained in retrospect. 
That the “game of love” is 
seeking, prestige or power- 
from phrases like “the swe 
beautiful.” Pride in possess 
in the way a stamp collect: 
cious specimen. When the 
his super-human illusions, 
elation which is “out of thi 


that simple,” 


grounded in symbiotic, support- 
craving needs, we can conclude 
etest, the most terrific, the most 
ion can make a partner exultant 
or feels when he acquires a pre- 
person finds a “lover” who affirms 
he is propelled into a state of 


of oneself (often supported 
expense of one’s real self. 


Sex can be utilized in the service of prideful ecstasy, so 


e drug habit, the individuals 
Y Progressive pitch of stimula- 
o achieve the thrill of the mo- 
© spice sex up with sadism. “To 
my life in bed” said one patient. 


ment; they may even need t 
tell the truth, I could spend 
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He later revealed how little genuine sex he could allow him- 
self despite a prodigious appetite and much sex activity. That 
his sex experiences did not give him a more lasting and 
rewarding satisfaction can be inferred from the inevitable 
let-down that followed the high-tension excitement. More 
wholehearted sex relations, like relations in other areas of 
human activity, invigorate, replenish and relax the partners. 
They certainly do not generate the vitiating fatigue, bore- 
dom, and disgust, or even strong aversion, associated with 
sex-addiction. Patients in group analysis soon hear from 
others and can examine in themselves varieties of love and 
sex experiences and gradually learn to separate illusion from 
reality. 

One of the modes of deepest human self-fulfillment pos- 
sible for man and woman is in marriage. Here they can 
experience in extenso the entire life cycle of growth, repro- 
duction and death, of past, present and future. This is not 
to say that marriage and children are a guarantee of a full, 
rich life or that the fact of marriage presupposes a partner- 
ship based on mutuality and real love. Love, sex and marriage 
are frequently misused by the neurotic in his constant search- 
ing for external, magical solutions for inner problems. He 
will find that marriage, like other life opportunities, offers 
him little real joy. Some hear from more experienced group 
peers that first love is “a little foolishness and a bit of curi- 
osity” and so they frequently prefer to wait until they are 
clearer within themselves before making a marriage choice. 
Other patients, despite some doubts, are compulsively driven 
toward marriage and children as a solution. Still others, in 
the inner knowledge that they thwart themselves at the very 
brink of life’s fountain, manage to plunge themselves into 
love, sex and marriage in their frantic striving for some sense 
of aliveness, belonging or connectedness. The desperate lover 
can little afford to be aware that in “loving” he actually is 
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exploiting the so-called loved one. What are some of the 
ways in which people misuse marriage and sex? 

Most people in our culture and in keeping with our mores 
are taught that marriage and children automatically bring 
happiness. Yet the negative attitude toward sex in-our society 
creates considerable conflict both in the married and the 
unmarried. Thus girls are persuaded that enticing and teas- 
ing men to the point of frustration is a sign of feminine 
charm, that “getting” her man proves her Circe-like power. 
They are usually quite unaware that actually they are trying 
in a subtle way to hurt and humiliate their boy friend, per- 
haps to get revenge on men for their maltreatment of wom- 
en. The man, in like fashion, is brought up to feel that he 
can prove his strength and substance, his “masculinity,” by 
making romantic conquests. Thus, each tries to defeat the 
other, using the means available and sanctioned. Since “all 
is fair in love and war” the means are often obstructive to 
genuine friendship. 

Once the pattern of hostile interpersonal attitudes be- 
tween the sexes is firmly established in the child and adoles- 
cent, even the official approval of the married state can cause 
little change. For the married woman, sex still remains “nasty 
or icky.” Thus a married woman may block entry via a pain- 
ful spasm, as cystitis, a man by means of paralysis, i.e., 
impotence. Her sincere attempts to relate with endearment 
and tenderness are partly crowded out by the more familiar 
and reliable patterns of “tease and appease,” or “entice and 
freeze.” She may “give in” as a duty or as a tactical move in 
overall strategy. She has not learned to give of herself freely 
enough so that she can meet together with her lover or 
husband to flow fully in life’s stream. The woman who “put 
out” promiscuously may in group learn that since she could 
not really give or receive, she forced herself to be “gener- 
ous.” Only when her whole pattern of non-giving is worked 
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through, will she be able to enjoy sex with her husband. 
When one woman reached this phase of growth and freedom 
in group analysis, she dreamed of being “fluidly together 
with her husband in rhythmic flow.” 

That the man is equally hampered in relations of intimacy 
is even more obvious. Men ask each other in a spirit of 
apparent good-fellowship, “How did you make out?” reveal- 
ing the commodity value women have for them. Or men 
often “drop” a girl-friend, with a “mission accomplished” 
thud, to go on the next conquest. The adjective “wolf” 
reveals the predatory zeal with which young men regard an 
object who can confirm their masculine power. No wonder 
the ladies advise each other to “keep your powder dry!” And 
the man who claims “I can’t give you anything but love, 
baby,” probably could give baby everything but love. Actu- 
ally, an adult man can romantically love only a mature 
Woman, not a baby. Both yearn for “fond affection,” because 
they are not free to give and receive. Still, our culture seems 
to be changing in the direction of greater mutual respect 

etween the sexes. The American woman, in emancipating 
herself from a patriarchal tyranny, may be swinging over 
toward excessive independence only as a stepping stone on 
the road to greater harmony and happiness with men. 

A prime manifestation of neurosis is the fear of involve- 
ment in a close, warm, intimate, feelingful relationship with 
another human being. This fear is characteristic of all char- 
acter types, whether the patient appears extremely desirous 
of intimacy or seems quite indifferent. The girl who sought 
to lose herself in her partner did so less from a wish to merge 

eely with him, but more because she could in this way 
Wrest some semblance of human feeling for herself despite 
her inner feelings of emptiness and impotence. She could no 
More tolerate spontaneous closeness with another human 

eing than the person who more obviously shuns intimacy. 
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The narcissist, who makes his romantic conquests the song 
of his own praises, needs to convince himself of his fantastic 
irresistibility because he at bottom despises himself. Sooner 
or later in group work he discovers his repugnance at genu- 
ine sexual closeness. It is as if the waxen image of his neu- 
rotic pride is repelled by his human-ness and is in terror 
lest it will be melted into a formless mass by his own human 
warmth. It is for this reason that group patients enter the 
area of love, sex and human intimacy warily and only as they 
begin to know and trust each other. As human intimacy is 
explored and experienced in group work, as the waxen image 
is replaced by healthy tissue, each person’s morbid distortion 
of, or withdrawal from, sex gives way to emerging shoots of 
tender intimacy and spontaneous feelings of pleasure in sex. 

One group member, an attractive and intelligent, rather 
fragile, young woman, although promiscuous, gradually re- 
vealed herself to be “a professional virgin,” who practiced 
“sanitary sex.” She often found herself indulging a new boy 
friend the first night or compulsively offering herself to a 
new boss at work. Persuaded by her prevailing feeling of low 
esteem that only a fool would want to see “just me,” she felt 
obliged to reward those who showed interest in her. Less 
obviously, she displayed many mannerisms characteristic of 
the “Queen of Prudes.” At times her voice was lisping, her 
walk mincing, her demeanor overmodest. She was always 
scrubbed scrupulously clean. Gradually, as the darker cur- 
rents running beneath the bright surface were plumbed, she 
divulged that dirty jokes made her flesh creep, that any- 
thing reminiscent of bodily secretions filled her with loath- 
ing. When she bathed, she circumspectly handled intimate 
body parts with an aseptic technique reminiscent of a well- 
run surgery. Startled out of an intimate male-female position, 
and as if coming out of a dream, she once exclaimed to her- 
self, “How did I get here, and what am I doing!” It was not 
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surprising therefore that despite much carnal thrashing 
about, her strong aversion to sex, stemming from the “old 
maid” buried within, prevented her from reaching climax. 

The deterrent action of the patient’s internalized taboos 
on sex and warmth are often not convincingly felt by him 
until brought out in dreams. Thus one woman, although 
somewhat able to enjoy sex relations, began to feel her fear 
in a repetitive dream in which a man and she were trying 
to copulate in her house. A forbidding face stared at them 
through the window in every room they entered! They hur- 
ried to another room, then upstairs, but each time they drew 
closer, the wordless, ominous face at the window brought 
them to a halt in sudden dismay. Another woman remem- 
bered a dream in which her male companion and she were 
in a school basement, locked in impetuous embrace. A line 
of jeering, mocking, chanting figures paraded by carrying 
banners, proclaiming the scandalous crime. Finally, they 
were forced to flee. This patient was able to mobilize more 
will for intimacy, to actually involve herself in confluence 
in spite of the taboo on human closeness exerted by her 
moralistic, inner dictates. Such dreams are especially clarify- 
ing for those patients who feel convinced that they enjoy 
a rich sex life, and who on the surface appear exuberantly 
active. Their lust for life represents one polar extreme of a 
feast-or-famine system, perhaps most dramatically illustrated 
in the manic-depressive adaptation. The person who freely 
enjoys life does so with a hearty appetite, not from the 
anguish of starvation. The starving person, having disgorged 
what he voraciously swallowed, only remains empty. 

As the “professional virgin” began to esteem herself and 
so to accept her body, she entered another period in her 
human development. Her frequent flirtations, attempts to 
win approval and friendship through sexual bribery, flattery, 
excessive party-giving, etc., became less necessary and less 
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satisfying. She enjoyed being home alone, suffered less from 
“week-enditis” and, while previously driven toward “success” 
in a career, now began to feel the urge for home and mar- 
riage. When her employer suggested a date for her with a 
marriageable nephew she recognized that something about 
her had changed. She had softened in such a way that her 
employer treated her more as woman, less as an object of 
conquest, less as an efficient machine. She now believed 
in her own lovability as she was, with little need to advertise 
herself. Her friends, too, especially those who had not seen 
her for some time, commented on her more melodious voice, 
graceful posture, more thoughtful, mature manner and quiet 
femininity. As a bachelor girl she had worked at making a 
virtue out of being single and “free as a bird.” Eventually 
she learned with Samuel Johnson that, “Marriage has many 
pains but celibacy has no pleasures.” 

A woman in her late thirties, despite persistent efforts to 
“get married,” nevertheless remained in self-imposed celi- 
bacy. In vain she plagued herself for the answer to her 
riddle. Why was she, who was outgoing, attractive, intelli- 
gent, competent and socially mobile, unable to find a hus- 
band? One main pattern concealed in the tangle began to 
be unraveled. While perseveringly searching for happiness 
she surreptitiously undermined her own efforts—the average 
man who in his mirror of magic sees himself as an Adonis, 
understandably will be discontented with an “average girl.” 
This is probably the major block to love and marriage today. 
But to return to this woman’s self-frustration, Her objective, 
in the light of her needs, was not to find a person-to-person 
relationship, but to marry in order to redeem herself. Her 
basic feeling of self-contempt, focused on her “failure” to 
get “a man,” spurred her on to run the gantlet of her own 
formidable injunctions against sex. To vindicate herself she 
had to indulge men to some degree. Much of her dilemma 
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was externalized to her mother, who had laid the ground- 
work for these attitudes in her growing daughter. She had 
experienced her mother as a sort of watch-dog who sanc- 
tioned going out with a man only if he seemed a “good 
catch.” Our patient learned ostensibly to comply, while 
resisting volubly or silently as if guided by her mother’s 
doctrine “only indulge yourself if it will catch the man.” Her 
healthy striving for individuality became overblown into 
“ragged individualism,” her natural urge for closeness into 
defiance and submissiveness. In her dealings with men, she 
resisted strongly her own repressed drive to submerge her- 
self—there was little interest in merging with. To give 
in would be tantamount to black disgrace, for, from her 
predominant masterful side, she despised “the weakness of 
Women,” 

That it was now less her mother and more herself who had 
strong negative feelings about sex, we in group could recog- 
nize from her numerous fears. These she related to a fear 
of toilet seats, to gnawing, tormenting fears that some man 
with whom she had “gone too far” might spread malicious 
Tumors about her, etc. And to crown her fears, if a man did 
want to marry her, how would she explain to him on their 
wedding night that she was not a virgin? (It was not certain 
Meanwhile if actual penetration had ever occurred.) She 
tortured herself so systematically that her ability to continue 
going out with men testified to her inner determination 
and to her basic “instinct” that somehow love was the 
answer, This was compounded by her neurotic incentive 

Or vindication. The answer to the riddle of her movement 
toward and away from men lay in her inner conflict between 
moving toward life and being repelled by it. yas 

In the next phase of the above woman s analysis, individ- 
ual and group, among the more pertinent findings pertain- 
ing to love and sex were the following. She had a fantasy 
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of herself as a light, airy, nymph-like creature dancing in a 
meadow under the bright sunlight, hardly touching the 
ground. I have already mentioned the repetitive dream, 
showing her outside a barrier, looking at some figures gath- 
ered around a campfire in the distance. She yearned for 
companionship with them, but found herself held back. 
Step by step, she began to realize that her dedication to the 
idealized youth and beauty of a Venus kept her “not of this 
earth.” As an insubstantial nymph she could not know her 
own warmth and that of her fellow human beings. Indeed, 
she felt such a strong antipathy to growing older that she 
insisted on going out with men a few years her junior. While 
this betokened her mastery needs—she was predominantly 
of the overexpansive character type—it also disclosed her 
magical striving to vicariously capture the eternal youth of 
the nymph through a partner. This strategy, incidently, is 
frequently utilized in our culture by aging men who are 
attracted to women much younger than themselves. This 
solution, as does every neurotic solution, served other func- 
tions too, some of which I will only mention here. By going 
out with younger men, she could always save face at an 
eventual rejection, rationalizing that after all, one could not 
take them too seriously. Should she make a conquest, how- 
ever, her victory would be all the more impressive, for she 
then could retaliate with a vengeance against those girls 
who, as she felt it, flaunted their weddng rings in her face. 
Again, while she would be involving herself enough to prove 
her desirability, at the same time she could manage to re- 
main free of a final commitment, consistent with her strong 
need for independence and noninvolvement. Lastly, through 
a younger man, she could foster the illusion of great vivacity 
while hoping his potency would penetrate through the layers 
of deadness to her genuine alive self, stimulating her into 
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In the final phase of her work, having worked through 
much of her aggresive orientation, she swung over to her 
softer side, and with it, to love. Now around forty, she had 
her first love affair with deeper sexual satisfaction, but soon 
left her lover, who himself was unable to satisfy her growing 
needs and wishes for closeness and warmth. She then 
plunged into a dependency love with a narcissistic male. 
She luxuriated with him in a prurient romance which at 
first included much sex and companionship. However, she 
soon grew discontented at his impersonal, often capricious 
and usually opportunistic treatment of her. As she recognized 
that his apparent joy in living was a morbid pursuit of excite- 
ment, it came home to her that no human being, buoyant 
and vibrant as he may seem, could make her alive. She knew 
that so long as she craved “to be loved” without an active 
wish to love, love would elude her; that she would be able 
to love fully only when it welled up from her inner being. 
Real love and true warmth will only be ignited when both 
Partners contribute spontaneously. Love according to plan 
is an illusion. Love, like virtue, is its own reward. 

As we worked through her morbid dependency, she began 
to wish for a more complete relationship, a marriage not 
of attestation but of fulfillment. She became aware how her 
Scrooge-like attitude toward herself and others had kept her 
ìn emotional exile, unable to give warmth to herself and 
share it with others. Little wonder that she felt so bitterly 
envious of the happiness of others! Less driven toward mar- 
Mage, she found deep satisfaction in being with relatives 
and girl friends who previously had had little meaning for 
her. As she felt more worth while, she directed her interest 
toward men of her age group, who factually could be 
More interested in marriage with her. She had the “revela- 
tion,” which stayed with her for days, that many men were 
fairly decent fellows. In our work together she resolved the 
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transference contempt she experienced as coming from me 
so that our relationship grew more wholesome. “As long as 
I viewed myself with a hateful eye, I also had to think you 
did.” We saw how, because of her premise that “no decent 
man would want me,”—her self-hate externalized—she both 
hated and feared men and so felt hopeless of a good relation- 
ship with them. This explained her attachments to more 
unstable, less marriageable men. Out of hopelessness, more- 
over, she had felt she might just as well “live it up,” with 
little regard for her welfare. Once a patient, who has been 
“out of this world,” begins to live a little within herself and 
the real world, and to feel it, her expanding goal becomes to 
live more than a little, and to live more genuinely. 

The stepping stones to real love for the above patient can 
be sketched in as follows: (1) “I must win him no matter 
how much it hurts. (2) Perhaps I’ve been doing it the hard 
way? Perhaps I’ve been too much of a shrew for my own 
good? (3) I think I'll take a chance and try the softer way. 
(4) I love him no matter how he treats me. (5) I want a 
man who will return my love. (6) I now know there is more 
to life than finding “a man.” This patient finally was able 
to marry because she wanted to and didn’t “have to.” 

The sexual athlete can be found among different character 
types. Thus the more compliant person may use sex to 
please. The aggressive one can demonstrate his splendid 
powers and popularity by flexing his sexual muscles. The 
detached person often finds through sex a bridge to human 
contact. 

A detached, resigned married man with two children came 
to group because of a vague discontent with life. He was a 
hard worker, a good provider and quite active in civic 
affairs. It soon became clear that, despite much mechanical 
moving about, his personal life held little interest for him. 
In group he frequently reassured himself that at least in 
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his sex relations with his wife he lived fully and deeply. And 
he seemed in fact to have intensely pleasurable orgasms.. 

In group he was painfully monosyllabic, quite withdrawn 
and matter-of-fact. Even his attempts to “figure out” some 
problem intellectually were short-lived. If the detached 
person operates largely through the magic of the mind he 
may need to solve even life's riddles in an instant. One 
thought at most must suflice, otherwise he, the master mind 
of the universe, will writhe in self-contempt. Also, as a 
master mind, he felt little interest in other group members 
and so addressed himself to me about outside problems. To 
give an abbreviated account of his course of progress, this 
man began to express irritation with other group members, 
then to have increasingly genuine feelings as he became 
aware of how he rationed his own emotional life. He began 
to enjoy after-sessions, to reveal intimate feelings and yearn- 
ings, to feel more human pleasure in being with his children, 
his wife and people in general. As he expanded his living 
in other areas, he began to live through his penis less until 
he reached a level of “Whereas I had to have it a few times 
nightly, now many days go by.” His sex activity, though 
now less frequent, was more deeply gratifying for both his 
wife and himself. 

A good marriage is rooted in an inner liking for the part- 
ner. Each is willing to accept considerable adversity in the 
Course of living together as long as both grow in the relation- 
ship. In a healthy marriage, both partners have a feeling for 
the central position of people. Said one patient who had 
originally wanted children as a mark of achievement, I 
want to become more of a “tuck-them-into-bed” kind of 
mother.” In a sound marriage both partners are able to re- 
Solve problems to their mutual satisfaction in the daily give- 
and-take, for they do not demand perfect agreement. Many 
People, apparently happily married, on closer perusal reveal 
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the lack of sufficient emotional security to live independently 
as well as inter-dependently. Their history may disclose that 
one or both could not have sustained friendships before 
marriage. Marriage will only aggravate problems already 
present. While chemical attraction is one ingredient of a 
good marriage unless the union is based on mutual liking, 
respect and understanding, it will be emotionally sterile. The 
sex activity which picked it up in early years can “run out 
of gas.” 

ott frigidity and impotence, of whatever degree, are 
symptomatic of the individual’s resistance to close emotional, 
physical, and spiritual involvement. It inevitably reveals 
itself as a complex problem whose many connections only 
become clear in the course of considerable therapy. And 
as already indicated, the man who reaches intense climax, 
may discover that he is impotent in a deeper sense, that he 
may in fact be engaging in “intra-vaginal masturbation.” 
This partial, unwhole activity, while affording him physical 
pleasure, leaves him emotionally empty. Generally, women 
since they are permitted in our culture to express their 
yearning for human warmth, are more aware of the unsatis- 
fying quality of predominately “physical” sex. Men some- 
times simply do not know what they are missing, 

Some people find that their ability to reach a climax is 
limited to certain conditions. There is the classic pattern of 
the man who can reach an orgasm with a prostitute, but 
feels too guilty with a “good girl.” A couple who enjoyed 
sex more before than after wedlock, cannot understand why 
the stamp of approval hasn’t helped. Having divorced, they 
were again able to enjoy “forbidden fruit” in a clandestine 
setting. Meeting “the right man or woman” or needing pre- 
cisely the right atmosphere, or preliminary ritual activity, 
invariably indicates rigidity because of self-imposed restric- 
tions. 
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A male patient in group came for treatment because of 
depression, numerous fears and impotence. Although quite 
intelligent and an excellent student in college, his shyness 
and lack of initiative prevented him from holding a more 
responsible position in keeping with his abilities. This pa- 
tient, whose character make-up in the foreground was self- 
effacing-resigned, engaged in much living in imagination. 
He fantasied that his acquaintances secretly admired him not 
only as a “deep thinker” but also as “an operator” with the 
girls. He bolstered the latter fiction through numerous pre- 
tenses; meanwhile he avoided socializing in order to protect 
his pride. For example, he would stay home Saturday night, 
tacitly leading his friends to believe that he had been in- 
volved in an affair of the heart. Meantime he relieved (not 
fulfilled) his impoverished sex urges by masturbation. 

While he had to please and appease, in certain situations, 
he could be more bold. Thus he made amorous remarks and 
gestures toward girls in the more functional and safe atmos- 
phese of work, partly, as later was revealed, out of spite. 
Then as he grew more secure and venturesome, he began to 
go out on dates frequently. Around this time, too, his curi- 
Osity about the intimate relations of men and women grew 
to the point where he entered group. Here, at times some- 
what naively, he asked many questions about women and 
sex. In view of his past dearth of experience in this regard, 
as well as his generalized shyness, this was, in the main, 
evidence of healthy growth. 

As therapy proceeded, the above patient’s enormous 
feelings of inadequacy and opprobrium were increasingly 

rought out. He was able for many months to sustain a 
airly intimate relationship with a girl largely because of 
growing feelings of self-acceptance and self-liking. And he 
learned that it was not always the girls who rejected him, 
rather that he often rejected himself, He understood why 
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he had been compelled to withdraw from budding closeness 
with girls. He could not risk falling short of his merciless 
demands that he live up a Don Juan role. The girls had 
to see in him the irresistible lover, the most romantic figure 
and. experienced and fulfilling sex partner they had ever 
encountered; otherwise, he felt they would disdain and 
despise him. Should he fail to stand up in the test he would 
castigate himself so viciously, curse himself so scurrilously, 
that he understandably avoided the issue. Taking recourse 
to gratification in fantasies, he would build these up to a 
high pitch of erotic stimulation, then would seek some pleas- 
ure and solace in masturbation. This, however, left him with 
a guilt hangover born of the inner sense that he was cheating 
himself. 

In one group session this patient experienced vividly and 
grippingly his intense conflict when approaching a girl in 
an intimate love relationship. As he moved closer and closer, 
his horror of failure became so great that it was safer to 
lose his desire and his erection. However, from another 
point of view, he thereby thwarted his companion and him- 
self. Sadistic punishment was substituted for wholesome 
gratification and so smothered his desire for healthy sex. 
Extensive work on the meaning of this pattern, and its con- 
sequences for him and his human relations, together with 
other allied insights, contributed to removing the block to 
his true urges. For example, the deep envy he felt of all 
people happier than himself, made him unconsciously hate 
women (as well as men). It was as if he said, as he got 
closer, “I, who so despair of enjoyment for myself, will at 
least not contribute to yours—in fact, maybe I'll get some- 
thing out of frustrating you even if it hurts me too.” This 
very attitude undermined his relations with many women 
who initially liked him. He constantly feared reprisals from 
them. Still, his increasing attempts to come closer were an 
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indication of his growing inner solidarity and showed that 
successful intercourse was now only a matter of time. 

Group is a rich breeding ground for transference reac- 
tions involving all participants. Most irrational reactions and 
healthy feelings are at first related to people outside of 
group. As patients become more directly affectionate and 
interested in personal relations, they relate to those present 
in group. Thus, alliances continuously form and dissolve. 
Briefly highlighting the partial course of one such relation- 
ship is the following. 

A young, unmarried woman, quiet-spoken and impetuous 
by turns, entered group after several months of individual 
analysis. Although she did not come for help for this stated 
reason, it soon developed that her love life was quite barren. 
She was a composite of a strict Puritan, with strong taboos 
on sex, tenderness and intimacy, and among other broad, 
more concealed character patterns a flirtatious, teasing co- 
quette. After a brief temporary burst of affection toward me, 
she hastened away to a safer distance. She indulged herself 
in subtle overtures toward the men in group, and was less 
‘engaging toward the women. Intrigued by one man particu- 
larly, she involved herself in closer skirmishing with him 
‘during group sessions. They became mildly infatuated for a 
period of a few weeks, all in group sessions, expressing their 
endearment quite openly. Meantime both protected their 
respective prides from too great a fall. This “group romance, 
a kind of make-believe acting out, dissolved quickly when 
each recognized the other’s opportunistic attitudes which 
honeycombed their genuine fondness. . 

When the man became enmeshed in an outside affair, 
‘she began, unknown to the group at that time, to explore 
Outside possibilities. Titillated by what she heard in group 
‘of other peoples’ sexual adventures, she began to unleash 
-her long-repressed sensuality, love and tenderness. While 
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identifying the positive aspects, I also stressed the irrational 
features of her expanding drives. As she recognized how her 
thirst for “love” was partly driving her to tease men and 
herself, as well as be conquered by them, she simmered 
down to a quieter relationship with friends and relatives 
of both sexes. 

The rapid and profuse out-pouring of feelings in group can 
be a formidable technical and human problem for the ana- 
lyst. An attractive, industrious and intelligent woman in her 
thirties, who had sought intellectual salvation through a 
college education, came to group because of a pervasive 
social isolation. Determined to marry and have a family after 
college had prepared her for motherhood, she meantime 
barely participated in living. “Education” represented a 
reason-over-emotion measure for achieving her idealized 
image of the perfect career-mother. Entering an advanced 
group she ran into a stormy reception because of her need 
to out-do others, although she felt this as “I only want to 
keep up with others.” She left for a while, continuing indi- 
vidual sessions in the interim. Upon re-entering group she 
expressed strong transference attitudes to me which were 
all the more meaningful to her because of her almost com- 
plete isolation elsewhere. She began to bring out numerous 
dreams involving sex symbols. A man got close to her only 
to fade out so that merely his penis remained. She had an- 
other dream about me in which I was near her but was 
without a penis. I felt these dreams represented intense tur- 
moil over emerging feelings of sex and closeness, and strong, 
protective counterattempts to wall these off. She expressed 
strong envy of others and aggrieved feelings against me. I 
payed more attention to the other group members, I didn’t 
give her enough credit, support, interest, etc. In general, 
she passively projected her own dislike of, and aversion to 

herself, on to me. She was saying, in effect, that if only I 
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would treat her with the exclusive interest she deserved, she 
would be all right. Strong feelings of jealousy, although 
based on distorted needs for human contact, in a person so 
isolated, indicated a growing willingness for personal in- 
volvement and showed the road toward emerging warmth. 
In group, resentment among patients because of rivalry for 
the analyst’s “affection”? can run high. An isolated patient 
needs the analyst’s unwavering understanding and constant 
good will despite a clamoring for all kinds of evidence of 
his interest. The drowning man cannot share with another, 
the benefactor he clutches in desperation. 

Too often, the choice of a partner in marriage is made on 
the basis of a need for love which may be greater than 
the person’s capacity for love. Feeling unlovable, even loath- 
some and despicable, the prospective bride or groom, drawn 
by the magnetic force of clamoring needs, unconsciously 
tries to select the “right partner.” The person may well ask 
himself whether he can live with or whether he cannot sur- 
vive without this partner. 

An attractive woman came to treatment because of mar- 
tiage difficulties. Her father’s darling as a child, she had been 
prevented by both parents from developing a feeling of basic 
Confidence in herself. Her more openly operating character 
Orientation was that of helplessness in order to pressure 
others to provide help. When living alone and away from 
her mother she felt quite insecure. She finally married a 
a man whom she loved less, but needed more as a parent, 
and as a mark of her worth and status. The human warmth 
and inner riches which she could not proffer, she then ex- 
Pected to obtain from her husband. This she tried to do 
hot by working and growing together in mutual trust with 
him but by demanding magical substitutes. Her husband 
should always try to indulge her, to please her, to enter- 
tain her and in general to guarantee her a Utopian existence. 
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She began to express these silent claims more openly when 
her husband turned out to be an independent and even 
indifferent partner. Being detached and needing distance 
himself, he was psychically too parsimonious to offer much 
affection, and, although financially willing, too poor to pro- 
vide her with substitutes. She came into analysis with the 
general feeling of a deprived wife who was abused by a 
cold husband. She justified her claims by being conven-' 
tionally dutiful though not necessarily warm or understand- 
ing. Thus, she would forego the very relationships with girl 
friends, which might stimulate her growth toward inde- 
pendence, and on the basis of this “sacrifice,” would grow 
resentful of her husband when he tried to have a life of 
his own. 

As this patient felt more substance in herself she became 
aware that her helplessness was a basis for magical claims 
the fulfillment of which, in turn, paralyzed any real wish for 
being active and more productive in her own behalf, She 
recognized that her helplessness made her a pawn of an 
impersonal supply-and-demand system. As she began to 
distinguish between genuine love and spurious pretenses of 
love, she desired a deeper and closer relationship. Meantime 
her dove-tailing patterns of inferiority, inadequacy, and 

` helplessness were being converted into solid confidence. 
With growing reliance on self she took courses to improve 
her job status, got her own automobile, formed friendships 
outside of her home, etc. Contemplating separation from her 
husband, because of a wish for a more human relationship, 
brought out her fear of responsibility as well as renewed 
her desire to become a mature person. 

Irrational fears blind people to both positive and negative 
aspects of their marriage. Even when they recognize that 
their liking for their partner is lukewarm, many are still 
fearful of divorce. A patient who, after many trials and much 
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hesitation, made a step toward a divorce, was able to do so 
after working through some of the bonds that kept him mar- 
ried.His need to appear intelligent and competent made him 
feel that he should be able to “adjust,” made him fear that 
people would label him “unstable.” In addition, in his circles 
_ divorce was frowned upon so that he felt guilty about mak- 
‘ing such a step. Until these, and other interlocking and 
conflicting needs and fears, were worked through, he re- 
mained immobilized even though he had recognized that 
his wife and he basically did not like each other. The per- 
son in group analysis has the rare opportunity to explore 
whether a proposed union or divorce is in the direction of 
his self-realization, or not. People stay together out of love, 
but also out of hate. Both marriage as well as divorce’ may 
be used as a panacea for inner conflicts. 

How the analyst works with the problem of love and hate 
deserves special mention. In group, as in individual analysis, 
analyst and patient must come to close quarters in order to 
help the patient work through his irrational demands, needs, 

‘traits, fears, etc. The analyst’s objective here is to help his 
patient recognize that his “love and hate” is an externaliza- 
tion of this problem within himself. When the patient de- 
mands that the analyst, who has been encouraging him to 
involve himself in feeling love and tenderness, prove his 
love, he places the analyst in a somewhat ticklish position. 
For the male analyst to show a woman patient, for instance, 
that he likes her as a person and finds her attractive as a 
Woman, without unduly stirring up her illusions or dis- 
Couraging emerging healthy feelings, requires fine timing, 
a steadfast heart, perhaps a bit of luck, and especially, a 
respect for her dignity as a human being. When a patient 
is Swept along in a current of warm and tender feelings 
expressed toward her analyst, he will respond to an extent 
with his own human feelings. Should he feel drawn to fuse 
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and merge with his patient, having been trained to become 
aware of such needs within himself, he can invariably work 
them through. Here Jung presents an interesting explana- 
tion for the overwhelming drive to confluence which is 
present, he believes, in every human being. The man is 
driven to fuse with his so-called feminine elements by seek- 
ing to merge in sexual union with some woman close to 
him, and the woman toward a man similarly. Another view 
of the drive toward confluence holds that the patient’s 
healthy instinct for unity and wholeness of all his charac- 
ter patterns is involved.Because he must remain fragmented 
to avoid conflict, he will try to unite as a magical external 
solution with some other human being. At any rate, the 
analyst, aware of such interpersonal forces in his patients, 
can process these therapeutically by helping his patient 
become aware of their correlated intrapsychic dynamisms. 
In group work, when one patient begins to “fall in love” 
with the analyst the others often choose sides so that 
intense rivalries, jealousies and controversies develop. Here 
the analyst can form the hub around which several patients 
scramble toward first place—to “possess you before the others 
get you” as one patient put it. The male analyst can become 
the center of one or more crisscrossing “group affairs” with 
the women patients. His skill in handling transferences will 
be tested to the quick by his dealing with women who easily 
feel “scorned.” A far as male patients go, they too, express 
some feelings of envy but generally in a less hectic manner 
and understandably with little romantic coloring. An in- 
teresting question is whether women patients will be able to 
involve themselves in a deeper and broader range of feelings 
with a male analyst than with a woman analyst. While men 
can express numerous irrational attitudes and expectations 
toward the male analyst, these, both because of culture an 
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biology, will be different from those toward the woman 
analyst. There may be an occasional preference for an 
analyst of the same sex where it is imperative to de-empha- 
size sex attitudes. In group, there is ample opportunity for 
both sexes to transfer their reactions to patients of the op- 
posite sex where these can then be worked with. 

While the more or less overt homosexual is not suitable 
for group psychoanalysis except perhaps under very special 
circumstances, the question of so-called latent homosexuality 
comes up with many patients. When patients begin to be- 
come more expressive of their softer, warmer feelings, to 
free their repressed healthy and neurotic needs for close- 
ness, they often express their fear of human warmth in 
terms of “I wonder if I am a queer or something like that.” 
A young married woman flirted superficially with men and 
had little interest in girl friends. Men were necessary to up- 
hold her glorified conception of herself while women were 
of little immediate use to her. As she began to tap the well- 
Springs of her human warmth, she got interested in women 
both in and outside of group. Her fears that maybe she was 

queer” were worked through and were understood as an 
expected phase of growth and expansion which would in- 
clude members of both sexes. Undoubtedly the analyst’s 
own feelings about closeness and homosexuality influence 
the patient’s further development in this area. In my ex- 
Perience, patients of all neurotic character types of both 
sexes, including the self-effacing patient who clings so close- 
ly, despite outward behavior to the contrary, shun close 
human relationships with either sex. 

The patient who is driven to act out his love relationships 
can constitute a serious problem in group analysis. All pa- 
tients, more or less, need to “possess” the analyst, as well 
as become involved with each other. The patient driven to 
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seduce members of the opposite sex, in attempts to move 
closer, can create a disruptive element; this is especially true 
if it is a man who is the exploiter. This situation is distress- 
ing in our culture with its double standard. It is particularly 
disturbing if the man is driven to have sexual relations with 
married women in the group. In my practice I strongly sug- 
gest to patients with such tendencies that before acting, it 
would be in their best interest to bring the matter up for 
group discussion. This has indeed helped to deter the drive 
to act out love relationships. It may be feasible to treat the 
patient in individual analysis; the transfer can be explained 
as a move to prevent injury and not as a punitive measure. 
Again, I wish to stress that the above is a frame of orienta- 
tion only and that each involvement can only be understood 
individually. For example, if two single persons of the op- 
posite sex seemed to be developing more genuine feelings of 
affection for each other, their moving closer could be re- 
garded as taking a healthy direction. People in group have 
been known to go on to marriage. 

Just as the group analyst listens to the inner voice of his 
own conscience, so, too, is each patient left with no choice 
except to live by his own moral values. There are so many 
attitudes toward sex in western culture, when one includes 
sub-cultures, that the individual must make his own choice. 
While, as Mr. Justice Holmes proclaimed in 1897 “the law 
is the witness and external deposit of our moral life,” legality 
is but a guiding set of rules and does not necessarily co- 
incide with true morality. All the humanistic religions and 
philosophies agree that unless the human being can gen- 
uinely love his fellow man and himself, he will remain an 
empty shell despite power, prestige, intelligence, great beau- 
ty, material riches, etc. True human love comes with the 
freedom to relate spontaneously with another. The price 
of neurosis is the loss of man’s most precious possession, the 
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capacity to love and to be loved. Michel de Montaigne in 
his “Essays” wrote: 


“The truly wise man must be as intelligent and expert 
in the use of natural pleasures as in all the other func- 
tions of life. So the sages live, gently yielding to the 
laws of our human lot, to Venus and to Bacchus. Relaxa- 
tion and versatility, seems to me, go best with a strong 
and noble mind, and do it singular honor. There is 
nothing more notable in Socrates than that he found 
time, when he was an old man, to learn music and danc- 


ing, and thought it time well spent.” 


278 


CHAPTER 13 
Combined Psychoanalysis — The Treatment of Choice 


In a symposium on Group Psychoanalysis in 1951, Karen 
Horney stated: “Group Analysis is not only valuable socially 
but also for the promise it holds out as a short therapy. It 
is not only a way of reaching more people, but it is a pecu- 
liar kind of therapy with problems of its own. These prob- 
lems are of three kinds: Advantages, difficulties and dangers 
and limitations.” It is a historical paradox that great dis- 
coveries of yesterday may obstruct progress today. The re- 
sistance of many psychoanalysts to group work doubtlessly 
finds its counteraction in those who overzealously contend 
that group is superior to individual analysis. Since each mode 
of analytic treatment offers possibilities and imposes limita- 
tions, I should like to elaborate the thesis that, for many 
patients, a combination of both may be the treatment of 
choice. This working hypothesis began to take shape as I 
gained experience in treating patients in combined analysis. 
Comprehensive clinical experience is needed to critically 
document the extent of possibilities of this form of analysis. 

The more broadly informed and educated (education in 
this sense being more than a mere acquisition of facts) and 
so the less beset with fears and superstitions civilized man 
is, the less he shrinks from the notion of psychoanalysis. 
“Fear,” Emerson reminds us, “Always springs from ignor- 
ance.” Yet one can truly wonder at the fear of a method so 
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wholly devoted to Socrates’ maxim “Know Thyself.” Per- 
haps the answer lies in the fear man has of knowing him- 
self too well, too quickly. Many intelligent and “well ad- 
justed” people would dread discovering how fundamentally 
unrelated they actually are in an intimate group situation, 
how profoundly anxious they feel, whether they are aware 
of it or not, in a more than casual one-to-one relationship. 
How many stagnate in self-satisfied inertia, meantime giving 
lip service to Robert Browning’s aphorism, “A man’s reach 
should exceed his grasp?” 

Patients in individual analysis often keep secret their 
psychoanalytic comings and goings, presumably out of a 
fear of social disapproval. Those who attend group analysis 
likewise often need to wrap themselves in exaggerated si- 
lence. We do tend to regard as “delinquent” those who have 
obvious psychic difficulties. That is why we still “combat” 
juvenile delinquency although “admitting” it is a form of 
illness. Still, we all know that in groups of any kind there 
are present constructive forces which counteract impersonal- 
ity, loneliness and rootlessness, those inevitable by-products 
of an overindustrialized age. For, while modern industry 
offers us a vastly richer life on the one hand, it threatens 
to engulf us with robotism and compulsive conformity on 
the other. Group psychoanalysis, made possible by this very 
industrialization and specialization of effort, which have 
granted us a surplus of time and material goods, in turn 
enables man to return to the universal language of humanity. 
Through group analysis many an individual could fulfill that 
destiny which, as Herodotus prophesied centuries ago, lies in 
his soul, In the common-boat feeling of group, even in the 
sickly solidarity of those clinging together from despair, 
there are present seeds of strength and hope. In group psy- 
choanalysis the patient can find his true individuality, that 
individuality which in our time seems to be losing its sub- 
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stance under growing pressures toward adjustment and con- 
formity. 

In addition to advantages of group analysis pertaining to 
the realistic problem of finances (the fee for two or three 
group sessions per’ week is within the means of many of 
upper average income) and to making psychoanalytic help 
available to a larger segment of the public on other counts 
—group makes help available to some who fear individual 
but will come to group psychoanalysis—there are others 
which can be detailed as follows: 

1) Group spirit supports and encourages free-association, 
emotional involvement, self-reliance and community effort. 

2) Group interaction is more of a “live” situation ap- 
proaching real life and furnishes a wide variety of freshly 
felt, minimally time-distorted material for analytic elabora- 
tion. One patient, long in individual analysis, on entering 
a group, at first felt “mature,” and not given to “outbursts 
like the others.” Soon, she was realizing, “how empty of 
feeling I've been” by contrast with the others. Intellectual 
superficiality, for example, often used to screen out feelings, 
can quickly be identified. Group, incidentally, may provide a 
practical vehicle for the recent trend to treat the whole 
family, not just the patient as an isolate. 

3) Experiencing intensely a wide range of emotions is 
stimulated through multiple-transference inter-patient ac- 
tivity. Each patient can participate at a level within his 
given threshold while receiving substantial benefits from 
witnessing the involvement of others. Patients can safely 
contrast and compare their responses with those of others. 
Thus, alienation from self, manifested by sensations of de- 
personalization, emptiness and deadness, can be identified 
at a gradually decreasing distance in those who seem emo- 
tionally impenetrable. 

4) In a prison setting, for example, the inmate is re- 


276 


strained from acting out his anxieties and hostilities. The 
acting out is what lead to his incarceration in the first place. 
Nor is he permitted to express these feelings more directly 
as affect. In group analysis there is the unique opportunity 
for direct self-expression coupled with comprehensive un- 
derstanding of inner drives. 

5) The opportunity to experience and see (have insight 
into) undesirable character traits, into compulsive aggres- 
siveness or appeasement in the other person, stimulates the 
will to change these in oneself. Recognizing through the 
group’s help, “that I have a hateful, spiteful side just like 
Mr. X.” can have a profound impact on a patient’s will to 
change. Naturally, patients also aspire to become more 
friendly. 

6) There is the opportunity with group support for grad- 
ually focusing both on transference operations and healthy 
attitudes involving the analyst. Frequently, attitudes which 
remain hidden in the individual analytic relationship can 
more readily be elicited in group. 

7) The analyst as therapist can effectively utilize various 
group modalities. To mention one, the analyst can offer 
interpretative suggestions regarding an interpersonal se- 
quence without strongly drawing upon himself the patient's 
protective yet insight-blocking projections. Also, in group 
he can stay within therapeutic bounds and still relate in a 


way which stimulates the patient's social spontaneity. Per- 
“Jive” situation of group lends 


haps, for the analyst too, the 

itself to natural relatedness, and so encourages him to work 

on his residuals of pompousness, authoritarianism, etc. 
8)Benefits accruing from the Jearning process in a group 

situation including varieties of self-analytic aids like peer- 

stimulation and after-sessions, the opportunity for matura- 

tion in a semi-sheltered, semi-social milieu, are made avail- 


able, There are fringe-benefits in the pooling of community 
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knowledge regarding all kinds of psychiatric first aid, human 
needs, etc. For example patients often can offer professional 
suggestions about a new job, sources of information, etc. 

Parenthetically, the value of additional therapeutic aids 
to help the patient gain awareness can be illustrated by the 
following. One of my long-standing groups agreed to record 
some sessions on tape which they then played back in after- 
sessions. Each participant discovered something new and 
different which had previously been concealed, “I sound 
like a truck driver and whine like a ninny by turns!” said an 
aggressive woman. Another compliant-detached woman, 
who was opening up but imagined she was now very harsh 
and forceful, commented, “I think I’m so loud and angry— 
it’s actually so little!” A previously quiet man, now engaged 
in liberating a variety of feelings, remarked, “I don’t open 
up much on my own but sort of sandwich myself in between 
others.” A patient’s suggestion that “a moving picture of 
me in group” would broaden dimensions of awareness seems 
to me to have potential value. External aids can be helpful 
so long as they are not viewed as magical measures. Thus the 
usual period of cautious probing early in the session, which 
often represents a protective resistance to emotional in- 
volvement, can be dealt with by a pre-session warm-up 
without the analyst. The “warmed-up” patients hence come 
into the regular group session more prepared for work on 
a deeper level. 

Incidentally, the tape-recorder can be utilized self-analyti- 
cally by an occasional patient with strong motivation. After 
talking at random for several minutes, the patient can listen 
back and try to identify a mood, make connections, etc. In 
the regular analytic hour the patient is only partly aware 
of what is emerging; the analyst calls his attention to the 
material through interpretations. With the tape recorder the 
patient can partly do both. 
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A patient who had been in combined analysis, and had 
interrupted work for one year, on his return said, “I want 
to look straight at the people in group—to look around 
where I will sit—I’m always late for group—in individual 
sessions I feel less hurried but in a way more apprehensive— 
it’s like a holy place—so quiet—you don’t make much noise— 
the group keeps me away from you in a way.” Here he com- 
municated positives and negatives about each therapy me- 
dium, indicating where he felt able to involve himself and 
where and why he had to be cautious, as in regard to “the 
holy place.” Evidently, in individual sessions with me he 
could feel some aspects of himself more directly so that 
anxiety was generated. In group he wanted to be more 
direct, more “straight” with his peers but felt blockages in 
relating with me. His “lateness” betokened anxiety in con- 
nection with peer involvement, for in group “the holy place” 
in himself would be questioned. 

What are some of the more obvious limitations, difficulties 
and dangers in group analysis? The analyst in group cannot 
devote himself to each patient with the same individual 
Care, certainly not with the same quantitative attention, as 
in individual analysis. In group, if the work is geared to the 
lowest common denominator, the more advanced. patient 
may feel it is “watered down.” Conversely, the less experi- 
enced patient may feel “left behind.” Unproductive analysis, 
often characterized by much surface activity, can ensue. 
Scattered, hit or miss interpretations can give the appearance 
of solid organized work. Much time may be spent on the 
repair of protective stratagems—here too the stitch in time 


May save nine!—because of unnecessary stirring up of anxi- 
thout individualized atten- 


ety and self-hate. It is difficult wi 

tion to accumulate and assess details of each patient's on- 
going progress from week to week and month to month, 
ete., etc. 
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In group alone the patient’s real need for unhurried in- 
tellectual and emotional chewing through and digesting of 
problems with branching out continuity of associations, can- 
not be satisfied as in individual work. Again, while no pa- 
tient in individual analysis terminates without having left 
untouched some pockets of affect or attitudes, in group this 
might for some tend to pose or present more of a problem 
than in individual, although sometimes a “secret place” is 
opened up in group more effectively. This difficulty is espe- 
cially notable in work on dreams. Effective working through 
of dreams requires uninterrupted blocks of time for presen- 
tation, elaboration, and interpretation. Finally, removal of 
blockages in group may release a gush of feelings premature- 
ly. The patient can be swept along by a strong tide of 
affect so that he will need time on his own for recovery and 
repair; in individual work release and repair are better 
managed. All the above limitations can contribute to “wild,” 
stagnating or other varieties of unproductive analysis. 

Among further drawbacks of group analysis are combina- 
tion factors like time limitations for each individual on the 
one hand, while he is subjected to the pressure of the com- 
petition inherent in the multiple situation, on the other. 
This may impede thorough work on the transference to the 
analyst. Some authorities consider this difficulty a most 
serious disadvantage of group analysis. Also, many patients 
in group tend to center on interpersonal dynamics to the 
detriment of intrapsychic work, making for a one-sided em- 
phasis. This disparity can generally be minimized if the 
analyst takes stock alertly and regularly. A question of first 
rank for further research is, how much and in what way, 
the group medium readily lends itself to the working through 
of intrapsychic dynamisms. That it quickly and abundantly 
opens up interpersonal attitudes is one of group’s foremost 
assets.: 
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A danger inherent in group analysis is that analyst as well 
as patient may unconsciously invest the group situation with 
magical curative properties. The analyst for whom individual 
is too close, can seek safety in group. Surface activity may 
then pass for productive involvement and positive gains. A 
serious danger of group lies in the difficulty in recognizing 
developing emergencies; these can be screened over by si- 
lence, intellectuality, etc. This difficulty can be compounded 
by a blind spot in the analyst who is complacent, who has 
need for imperturbability, or who conducts treatment under 
a should of immunity, etc. Also, some phases of the analytic 
process are especially dislocating and so need more inten- 
sive intervention, both supportive and interpretative. 

_ Some crucial points in therapy are: 1) “letting go” emo- 
tionally after preparatory interpersonal involvement and the 
establishment of a supportive status position as a bridge- 
head. 2) Expressing anxiety-generating transference atti- 
tudes to the analyst. 3) Confronting central conflict, and 
4) experiencing alienation. In individual analysis the analyst 
often is alerted into sensing impeding rough waters by 
virtue of mere proximity and available time, so that suitable 
steps can be taken. 

Assuming the proposition that some patients today can 
profit most, either from individual or group analysis sep- 
arately, the question arises whether there is a substantial 
number for whom combined analysis would prove most 
effective? Further, do the advantages of each medium in 
Combined analysis add up to something greater than the 
sum of both? Again, assuming there is a factor of geometric 
Progression of assets in combined therapy, are its limitations, 
which in some instances may even reinforce each other, 
neutralized by the advantages? 

To touch upon the disadvantages © 
first, there is the problem of patients ten 


f combined analysis 
ding to “save up,” 
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to earmark for future presentation and otherwise postpone 
coming to grips with anxiety-laden dynamisms. A self- 
deceiving patient, elusively darting about, can easily con- 
vince himself of the value of saving for the future group 
session, thought, feelings, and fantasies occurring in an indi- 
vidual hour. He may rationalize that, “although I want to 
talk about X. and me, I think it would be more suitable in 
group.” He can then in group “conveniently” wait until 
his next individual session, shuttling back and forth, and 
so interrupting the free flow of his associations and side- 
tracking solid work. Or, a patient might prefer to talk about 
sex and tenderness only in individual sessions even though 
his feelings and attitudes in this area are emerging in group. 
Arbitrarily deciding that interpersonal and intrapsychic at- 
titudes are best brought up in group and individual sessions, 
respectively, further blocks spontaneity. Such a “decision” 
keeps locked in safety-tight compartments the very feelings 
which need to be experienced more fully, so that they can 
be reintegrated into the whole from which they are dis- 
sociated, An unobtrusively pompous and secretly admiration- 
hungry male thus evaded bringing up in group his emerging 
softer feelings because, “I can’t bear the women scoffing at 
me.” F requently, such partitioning off of material is picked 
up and brought into the range of exploration by group peers. 
Naturally, the trained analyst, using all his faculties, gen- 
erally “smells out” some of these interruptions, fragmenta- 
tions, and evasions, sooner or later. 

A potential danger inherent in combined analysis relates 
to the privileged communication. This hazard could pre- 
sumably mushroom into alarming proportions should the 
analyst unconsciously misuse confidences, particularly with 
a patient who is inordinately suspicious of disclosures in 
general, and those revealed in analysis in particular. The 
analyst may refer in group to a trend brought up by a pa- 
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tient in individual, in an effort to highlight a problem, to 
build it up to a dramatic peak of penetration, etc. He may 
elect to do this with the knowledge that a neurotic, pride- 
based sensitivity will be pricked, i.e., he will choose to help 
the patient gain an insight despite the risk of rebounding 
repercussion. Naturally, the more his interpretation is per- 
ceptively timed and couched in a friendly spirit, the more 
receptive his patient will be. In a way, the art of making 
an interpretation consists in making a point without mak- 
ing an enemy. Contrariwise, should the analyst be over- 
concerned about his patient’s reaction, he can limit his effec- 
tiveness by cramping his own spontaneity; thus he may 
muffle the issue in obscure, ambiguous language. However, 
should the analyst, motivated by an unconscious need to 
hurt, embarrass, correct ete., “frankly confront the patient 
in group with sensitive information revealed in individual, 
he can set up a barrier to free communication and to that 
extent handicap the patient’s productive involvement in the 
analytic process. In combined work, the pitfall of damaging 
Countertransference always exists. The analyst, who in pri- 
vate sessions reveals to one group patient what another dis- 
closed in his individual hour, can set up whi Ipools of dis- 
trust. The inner frustration and related anxiety felt by group 
patients in conjunction with their pride and self-hate com- 
plex, already is projected to the analyst as a symbol of 
Perfectionist pride. This can reach proportions of a “critical 
mass” especially if the analyst provokes excessive rebellious 
reactions. Some patients will then protest either out of a 
realistic sense of self-protection, others out of a vigilant need 
to “accuse and condemn” their self-made oracle. Finally, 
limitations of memory, which apply especially in working 
group-wise, create the problem of remembering who brought 
up what and whether in group or individual. The analyst is 


ound to make disclosures in combined therapy; these will 
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be the less damaging the more he has reduced his own 
neurotic residuals. 

As we have seen, in group work, unlike in individual 
analysis, the composition of the group is important. Pre- 
sumably there is an ideal composition in which self-expres- 
sion is encouraged without excessive anxiety being dredged 
up. The added dimension of individual sessions would in- 
crease the productivity of all members by giving them the 
opportunity to do intensive work on blockages affecting 
group integration and co-operation. Also, those who might 
grow discouraged at their initial minimal participation in 
group, and who might therefore terminate work, could be 
helped to survive an early period of stagnation and frustra- 
tion. Finally, in a combination of group and individual, 
more areas of the patient can be reached for exploration and 
assimilation. Thus, in a wider sense, combined work offers a 
composition in which more comprehensive and intensive 
analysis can be undertaken. 

In the analytic process a patient works his way into a 
problem until he needs to rest because of the natural physio- 
logical fatigue following solid work, and frustrating patho- 
logical fatigue. The latter is consequent to the hopelessness 
which is generated by failure to reach impossible standards. 
The more he succeeds by his own efforts in freeing himself 
from the constricting bonds which entangle him, in resist- 
ing his need to invite the analyst to infantilize him, the 
more he will be heartened by the sense of moving forward 
“from the inside.” Of considerable value hence to the patient, 
who is helped by group peers in regular or after-sessions to 
resolve a problem or to overcome psychic stagnation, is the 
knowledge that freedom can be won without the need of 
the magic power which is so often projected to the analyst. 
This belief is augmented when the patient helps peer par- 
ticipants to progress in turn. In this way, all group patients, 
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having felt and observed the effects of their own efforts, are 
stimulated in their self-analytic work in after-sessions and 
alone. Again and again the question arises how the search 
for self can be accelerated through the broader instrument 
of combined analysis. 

The effectiveness of emotional working through in com- 
bined analysis is a prime criterion in evaluating this mode 
of therapy. The crux of the question centers perhaps on the 
nature of insights gained in the doctor-patient involvement. 
Every analyst working individually has faced the problem, 
to select only one of the manifold aspects of the analytic 
relationship, of ascertaining if he is factually “interrupting” 
the patient’s trend, when he injects what he assumes to be 
a collaborative interpretation. After all, he does constantly 
encourage the free-flow of the patient’s associations. He 
must constantly ask if his “interruptions” are the subjective 
experience of a patient driven to control, and who therefore 
is explosively sensitive to real and imagined coercion. Con- 
versely, he must recognize the patient who stubbornly waits 
him out, who expects him to initiate discussions. One patient 
in analysis, after greeting me with a rueful smile, would 
routinely open with, “You tell me what I should start off 
with!” But to return to alleged interruptions, the problem is 
clearer, at least to the analyst, when the patient’s sensi- 
tivity to coercion is extreme and so is obvious. Evaluating 
shadings and gradations between extremes, however, partic- 
ularly if complicated by sensitivities and blind areas in the 
analyst, can be very difficult. Yet clarity here is indis- 
Pensable to effective working out of transference—counter- 
transference components in the analytic relationship. It is 
here that group can be most helpful. For in group the pa- 
tient’s neurotic attitudes can stand out in striking relief 
and can be corroborated by his pe 
Interruptions can quickly be establis 


ers; thus a sensitivity to 
hed and worked with in 
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both group and individual sessions. These same attitudes in 
individual analysis can be the source of constant irritation 
and distrust and so undermine the doctor-patient relation- 
ship rather than contribute to its solidarity. 

A patient who in individual sessions tactically defers to 
the analyst's professional authority and hence remains pas- 
sive, often in group obviously propels himself into the cen- 
ter of activity. Every patient sooner or later in successful 
group analysis works through the phase of experiencing 
other peers as “satellites.” This revealment can open the 
door to feeling the analyst too as if he revolves around the 
patient, who in his grandiose egocentricity is the measure 
of all things and all being. There are also those patients 
who in group avoid communicating transference attitudes 
to the analyst and yet, who express themselves on this score 
more openly in individual. But while the multidimensional 
facets of combined analysis evoke a diversity of unrealistic 
demands, we must bear in mind that merely increasing the 
possibility for greater awareness itself does not bring change; 
on the contrary, it can push the patient into more desperate 
defensive maneuvering. The question resolves itself into 
understanding whether combined analysis can help the pa- 
tient tap previously untouched, progress-stimulating re- 
sources in himself, without which he cannot glimpse his 
projections, without which he cannot hold and sustain as 
a springboard for expanding growth the momentary gains 
he does achieve. Gains are constantly achieved in analysis 
but are regularly erased with equal facility. Every patient 
has known the demoralizing effect of the treadmill in ther- 
apy wherein he gets nowhere despite much activity. 

The group patient can express himself more freely in 
either individual or group sessions, depending on the nature 
of the feelings experienced, his momentary state of equilib- 
rium, etc. In combined therapy, he can integrate with a 
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broader variety of attitudes than in either group or individ- 
ual alone. He can therefore in combined analysis 1) ex- 
perience more aspects of himself, and so make himself more 
whole, and 2) initially through the agency of less personal, 
more distant and hence safer, group symbols, gradually 
involve himself in feeling conflict and searching for his true 
self more intensively. Progress achieved with less shock and 
shatter to his operational framework for survival will in- 
crease his incentive for change. How can some of the above 
techniques be applied to productively working out trans- 
ference reactions and mobilizing the healthy attitudes which 
he does experience toward the analyst? 

A woman patient, in individual analysis with me for a 
couple of years, rarely expressed feelings, especially nega- 
tive ones, about me directly. She represented herself as a 
stanch, industrious, competent person, dutifully wrestling 
with day-to-day problems. As to feelings about me, she 
was noncommittal, offhand and elusive. When I queried di- 
rectly whether she ever had “arguments” with others her 
reply was in the negative. To “psychic palpation” she felt 
like a positive personality with aggressive orientation, yet 
there was little directly presentable evidence of this in her 
relationship with me. Furthermore, it is axiomatic that a 
patient, in order to be convinced, will need more than the 
analyst’; mere impressions. This is especially true of over- 
expansive types; they frequently require considerable, in- 
cisive evidence. This patient entered a group, coming only 
Occasionally to individual sessions. The contrast was star- 
tling and immediately beneficial in filling in her character 
picture! She quickly “took over,” criticized others outspoken- 
ly, defended herself stoutly against opinions differing from 
hers, was active in designs to defeat others, proved others 
“wrong” in no uncertain terms, and otherwise conducted 
herself like a forceful, domineering personality. Any doubts 
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I had whether she was more coldly authoritarian or warmly 
dominating were also cleared up in favor of the latter. 

In individual analysis, her aggressive orientation had been 
most clearly expressed by her need to control through ver- 
balizations, by subtle “not listening” to what I offered, by 
her emphasis on deductive reasoning, etc. She could easily 
rationalize, and so keep concealed in individual sessions, 
her need to control others, including myself, by arguing 
that it was her hour to use as she chose, that she wanted 
to use it efficiently, etc. In group she talked disproportion- 
ately loud and often, actually could not remain quiet, had 
to “instruct” others with a “mother knows best” attitude. 
Her need to dominate, control and punish defensively stood 
out clearly. But could she perceive this need any more clear- 
ly or quickly in combined therapy? On the affirmative side, 
not only was the evidence more perceptible but others of- 
fered consistent corroborations while also admitting similar 
attitudes in themselves. She hence felt reassured by not 
being “the only one.” Closeted with the analyst in individual, 
the patient can feel “all wrong” while the analyst coolly 
appears “all right.” This “unequal” atmosphere tends to 
block the patient’s insight into his neurotic attitudes, es- 
pecially in the analytic relationship. 

This woman came to group exclusively for a substantial 
period. During this time she uncovered and resolved many 
problems—but she still had done little solid work on trans- 
ference. It was true that I now knew she felt that I “looked 
down upon her,” that she was partly fearful of me, that she 
projected me as “cold and authoritative,” that she was “sav- 
ing” her negative feelings lest I would retaliate. The above 
indicated her hidden hostility toward me as well as her fear 
of her own hostility. But these transference responses Te- 
mained ill-defined and unconvincing. When we tried to 
weave them into a fabric of incontrovertible evidence, she 
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would withdraw into silence or simply retreat into another 
topic. It was further true that these attitudes had been 
emerging in previous individual analysis, that with contin- 
ued treatment in group they had been developed even more. 
My impression was that progress, while fair, could be de- 
cidedly better, that a blockage existed which adversely af- 
fected our working relationship. I felt that this relationship, 
a main means for self-expression, understanding, and growth, 
needed to be improved by resolving negatives and expand- 
ing positives. She had done considerable work on inter- 
personal relations with peers, had made many gains; still, 
overall change lagged. Should she try more frequent in- 
dividual sessions or combined analysis? I suggested the 
latter course partly because of her real financial limitations. 
The patient went along, coming once or twice individually 
and twice to group. 

To bring the reader up to date, this patient was in the 
process of retreating from feeling her aggressive side, which 
she had worked into, experienced very intensely and as- 
similated in good measure. The resolution of some of her 
self-inflating patterns had strengthened her so that she was 
able to explore more deeply her tender, softer, giving at- 
titudes in group, with me and especially with men and 
women outside. Now she was girding herself for another 
thrust into her dependence—independence axis. She was 
in process of involving herself in experiencing neurotic and 
healthy components of this axis as well as the detached- 
resignation patterns which kept her “free from” involvement 
in this conflict. It was at this point that I suggested com- 
bined analysis. ; ~ } 

Encouraged by other group members’ ventilating their 
negative feelings toward me, she prepared herself by vent- 
ing her resentment against male members in group because 
of their “advantages” over women. She then began to direct 
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her long repressed hostility, abused feelings, bitterness, etc., 
against me, both as a male and as a professional. With this 
opening, her as yet only indirectly expressed dependency 
needs on me were also brought into focus. She volunteered 
that I had not guided her right, had not helped her with 
sympathetic advice. I knew how to live so why didn’t I 
give her the prescription for getting a husband? In group 
she furthermore felt caught in a competitive web for my 
exclusive favor. She finally broke through the dam with a 
powerful wave of bitter resentment against me. This was 
interlarded with the deeply-felt conviction that I did not 
really care for her as a person, as a woman, that I actually 
despised and secretly ridiculed her, ete., etc. Meanwhile, 
in individual sessions, these externalizations of her own 
self-contempt, these representations and extensions of her 
passive and active claims to be adored, to be cared for and 
“loved” ad infinitum, were worked with in organized fashion. 
I felt she had been able to “let go” in regard to me in group 
not only because of group support but also because we had 
meantime been developing a relationship of trust in indi- 
vidual. Through the vehicle of her neurotic attitudes toward 
peers and especially toward me, her demands not only for 
exclusive attention but even for deathless devotion were 
made transparent. Only then could the destructive effect of 
these demands on self-and-other relations, on her growth 
as a human being, more narrowly on her search for a mar- 
riage partner, make a lasting impression on her. 

This patient could not accept herself as an average, fairly 
attractive, intelligent woman because she had to appear “the 
greatest sufferer since Cinderella” as well as an irresistible, 
alluring femme fatale with a body precious as “the Holy 
Grail.” Since she felt men would reject her unless she were 
irresistible (her projection) understandably she protected 
herself against them by rejecting them first. As she reduced 


290 


self-aggrandizing dynamisms, her demands in the area of 
helplessness, suffering, sweetness and saintliness were fur- 
ther unlocked. This helplessness, combined with the opposite 
need to know everything, and so disdain my help, consti- 
tuted a formidable barrier to analytic progress. She could 
neither receive help from me nor help herself. It was here 
that combined analysis, with its comprehensive coverage, 
helped her uncover and experience emotionally, her main 
blockage to greater progress. Reduction of this blockage en- 
abled her to collaborate with her peers and myself, as well 
as call upon herself, in her own behalf. 

It is natural for modern man to express and develop some 
feelings in communion with others and others within the 
privacy of himself. There are attitudes the patient can most 
appropriately experience when alone with the analyst; others 
are by their very nature group-centered. Certainly more re- 
search needs to be done in this area. However, for example, 
when a patient is only able to express and own her anger and 
rage feelings in one or the other medium, the analyst needs 
to ask whether a block to more complete participation m 
feelings exists. ; 

A divorced woman patient, after much combined analysis, 
brought up for examination only sparsely even in individual 
sessions, an unrewarding relationship with a married man. 
She knew he would not marry her and yet she could not 
break off from him and look elsewhere. In group she could 
not share this problem with group peers. One of the aspects 
of her protective secrecy was her harsh, and as yet only 
partly resolved, self-oppression by stark, puritanical Be 
England propriety.” Work in individual did not sufficiently 
t sex was basically a natural 


convey to her the feeling tha j 4 
need and function. Threads of her primness and prudery 
group sessions in 


were unraveled in both individual and sessions 
less charged areas. There was, for example her “stinginess 
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in introducing girl friends to men. Meantime she listened 
in on the sex feelings of her peers as a silent though not 
inactive partner. These insights were connected up with a 
generalized pattern of parsimony which included a stinginess 
toward herself as regards love and sex. As these threads of 
development, like the unfinished themes of a symphony, 
were woven into a full texture it became clear on progress 
review that, because of a drive toward self-deprivation and 
self-demoralization, she treated herself badly in her love 
relations. She actually resisted seeking a partner with whom 
she could live a fully fruitful life. 

In addition to self-deprivation, her scanty love-life was 
adjusted to the necessity to “fog” her relationship out of 
focus. This protective oblivion could be threatened if she 
had a lover she could see more frequently; she was able to 
remain with her “lover” because he too could tolerate only 
a scarcity schedule of love. Her wish for a deep, intimate, 
tender love relationship was held in check by pride in suffer- 
ing and sacrifice, rhapsodized as “love”. So long as psychic 
necessity compelled her to experience herself as “pitiful and 
pathetic,” made her “mortify my flesh” she could only permit 
herself “crumbs.” 

Though we can echo Shakespeare, when he declares 
through Ulysses, in “Troilus and Cressida”: “Pride hath no 
other glass to show itself but pride,” the human being is 
motivated by other strivings as well. Actually, it is through 
the eyes of these more human values that he can see his 
neurotic pride for what it really is. 

I had had ample opportunity to work with the above 

atient in the individual portions of combined work; we 
had been able to make only slow headway in the area of 
sex. Passively sharing in group the negative and positive 
attitudes and feelings of others regarding sexuality, she was 
gradually stimulated to experience her deep, underlying 
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aversion to sex. Concomitantly she was able to support her 
growing lust feelings, although she restricted more active 
work on sex to individual sessions. Still, she was able to 
recognize her aversion as part of a deep-seated contempt 
for human-ness. With this insight she could reduce her self- 
hate, cherish herself more and free herself to seek a more 
fulfilling relationship. In combined analysis, “alternate feed”, 
“cross-stimulation,” “check and compare“ techniques, etc., 
can be co-ordinated so that what is experienced in the one 
medium can be worked on in the other to advantage. In 
this way co-operation is increased and conflict decreased 
between the two phases of combined therapy, making for 
an additional leverage in the analytic process. 

One of the serious drawbacks in group is the difficulty in 
working out dreams. It can be a long time before patients, 
largely by productive listening, can patiently work along 
with each other’s dreams. Perhaps it is expecting too much of 
a patient, whose role, after all, is not that of a therapist, and 
who understandably is absorbed predominately by his own 
problems, to patiently devote himself for a substantial period 
to a peer’s dream. This is not to minimize the value of peers 
at times bringing in their own dreams, reveries etc., as asso- 
ciations in response to dream material of another, and so 
contributing to productive working through of a problem. 
It is in this connection, especially, that individual sessions 
can be highly beneficial. Furthermore, the working proce- 
dures used in elaborating dreams, which have been learned 
in individual work, can then be shared with all group mem- 
bers. On the other hand, a patient who avoids dreams even 
in individual sessions, in combined analysis will at least be 
reminded that others do remember theirs. He can in group 
also see the value of dreams in bringing an obscure inner 
problem into deep focus in terms of conscious, comprehen- 
sive understanding and so himself be encouraged to express 
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and utilize his dream material. Dreams convey a rather 
unprejudiced pictorial message from the unconscious. They 
can offer a reliable index of the patient’s inner and outer 
status quo, the nature of his real wishes, and the extent of 
his efforts to realize these. Many patients who restrict their 
work to the surface become convinced that before they can 
change they will need to do more work “inside.” Dreams 
are an almost indispensable aid in this direction. 

A woman who in group appeared very anxious, but never- 
theless did not feel anxiety directly within herself, was 
guided through a dream to perceive this discrepancy. In her 
dream, she sat in languid comfort on her patio while off 
in the distance a dull red glow in the sky, punctuated with 
brighter flashes, passed almost unnoticed. In her associations 
she brought out vague, uneasy feelings—was the glow a 
portent of a battle which might move nearer? Until she got 
personally acquainted in her depths with her inner struggle 
she would have little incentive to seek a genuine peace. Her 
anxiety was numbed by languor and distance. Increasing 
involvement in totally experiencing this conflict would be 
evidenced by her dreaming of approaching the battle until 
she was in its midst, i.e., of facing and feeling fully her inner 
dividedness. 

A patient who had had much work in individual analysis 
came into group and felt, “the others act crazy but there 
seems to be something to it.” He discovered quickly via 
dream symbolism how fearful he was about letting go emo- 
tionally, how fragmented and fragile he felt, how frozen his 
feelings really were and how they had to be kept “on ice” for 
safety’s sake. He dreamed of himself falling into disjointed 
pieces. To his horror, he was about to be flushed down the 
toilet. He awoke in a sweat, permeated with a strong sense 
of how “nauseating and unpalatable” he felt himself to be. 

Since group sessions are face-to-face, in fact, the sitting- 


294 


in-a-circle symbolizes wholeness, togetherness and equality 
—the use of the couch is excluded. Those who can in the 
lying position best dig up deep, primitive fantasies and 
other powerfully repressed material will naturally lack this 
opportunity in group; it is a problem for further investiga- 
tion whether some use of the couch’ is essential to delving 
into one’s psychic depths and hence is necessary for depth 
analysis. At any rate, in combined analysis, the couch is 
available for those who need it; again, the experiences under- 
gone on the couch can then be made available to the whole 
group community. 

No doubt many patients who drop out of group psycho- 
analysis, particularly those who terminate unilaterally, do 
so because of premature disillusionment. Too early con- 
frontation can be shattering to a patient's glorified image 
(which does partly provide him with some means of exist- 
ence) and so can dredge up intolerable self-hate and anxiety. 
The American painter John Singer Sargent put his finger on 
the pulse of this problem when he stated: “Every time I 
paint a portrait, I lose a friend.” Naturally the analyst tries 
to build the patient up so he can tolerate his self-portrait 
as it takes shape and as he recognizes that it falls dismally 
short of his grandiose illusions. To keep a step ahead of 
disintegration, a patient may even need to leave group so 
he can retreat from intolerable confrontation of himself. In 
combined analysis, however, the patient can in some in- 
stances be helped to sufficiently repair and restore himself in 
individual, so that confrontation in group can be utilized 
for insight, and vice versa. 

A narcissistic type (infatuated with his grandiose image) 
of overexpansive male newcomer quickly found himself 
alone against the whole group. He was driven to recklessly 
plunge himself into the center of all discussions, where he 
attempted to dominate all participants. He managed to re- 
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cruit two admiring friends, one after another, into group 
treatment but despite this, the pressure mounted. One 
“friend” quickly began to rebel against him. This patient 
had to feel himself master of the others, some of whom, by 
virtue of their long group experience, were psychologically 
quite astute. To give in, to admit others knew more, to ask 
for and receive help, was experienced by him as sickening 
self-debasement, as intolerable self-defilement. A crisis was 
reached when the other members began to take votes about 
whether they would continue in this group without “equal 
speaking time.” Meanwhile, in regular individual sessions, 
I was able, first, to better understand how and why this 
patient had to monopolize the group, and second, to help 
him see the virtues of “democracy in group”. This was co- 
ordinated with working into the insight, developed by Plato 
many centuries ago, that “wise men talk because they have 
something to say; fools, because they have to say something.” 
The crisis passed when, almost abruptly, he was able to 
listen much more than before. This phase ushered in a gush 
of yielding, soft feelings so that, during and after this 
period, both group peers and outsiders commented on how 
much friendlier and warmer he was. Stormy analytic seas 
can accelerate the process of growth but a stout ship is 
needed for a rough passage. Combined analysis may provide 
this vehicle for some patients more than individual or group 
alone. 

Many emergency situations, which often simply cannot be 
communicated in group because of time limitations, are 
readily revealed in individual sessions so that active steps 
toward help can be taken. Similarly, stagnation and block- 
ages which in individual alone either are missed, or are 
recognized but resist resolution, can be brought into the 
range of reason after having been counteracted and loosened 
up in group sessions, etc., etc. 
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We have seen that too rapid emergence of long-repressed 
feelings, which can overwhelm a patient when he is only 
in one or the other treatment medium, can often be man- 
aged productively in combined analysis. Then again, a 
detached-resigned patient, who bends every effort to appear 
“active though uninvolved”, who “mingles without merging” 
or who idealizes “productive neutrality” can in the group 
medium because of contrast factors become aware of this 
neurotic solution and its ramifications. The histrionic dis- 
player of dramatic feelings in group for a long while may 
seem to be productive; in individual, on the other hand, 
which lends itself less to “audience appeal”, he can at times 
more easily feel his inner emptiness. Thus one patient who 
was frequently flippant and entertaining in group, dis- 
covered that, “I use group as a filler for my emptiness, in 
individual I often feel like I’m a fake.” Group and individual 
sessions thus complement each other in many ways and so 
implement the analytic process. 

Combined analysis can be especially helpful to a new- 
comer when he joins a group of “old hands”. The latter can 
feel slowed up and hampered in deeper involvement by the 
newcomer’s need for preliminary probing and understand- 
able stress on safety by remaining on the surface. It is in 
his individual sessions that the newcomer can accelerate 
work on becoming productively integrated with his group 
peers. Some analysts routinely prefer that a patient engage 
in individual analysis for some months before entering a 
group. Also, as sometimes happens, a newcomer in group 
can feel acutely pressured by the others before he has estab- 
lished supportive status relationship—“found the range’, as 
one patient put it. If he attends individual sessions con- 
comitantly, he can invariably be helped to restore his equi- 
librium more quickly. Since he can patch himself together 
more readily he will feel more confident that collapse is less 
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of a threat, and so can be encouraged to deeper involvement 
in group more quickly. 

In summing up, it is my opinion that the advantages accru- 
ing from combined analysis clearly outweigh its disadvan- 
tages and dangers. Not the least among the former is to 
make available to some patients in accelerated form analysis 
which is more brief and yet comprehensive and deep, by 
virtue of a “total push” approach. There are individuals 
who, constitutionally-temperamentally or by life circum- 
stances have above-average ego strength, constructive forces, 
etc. They have an unusual willingless to risk, ability to bear 
anxiety, perseverance in self-analysis and incentive to change. 
Like the athlete in training, in combined analysis they can 
tenaciously exert themselves wholeheartedly and so make 
optimal use of their energies in the development of all their 
human resources. Again, the universal problem of finances 
for many can best be handled through combined analysis. 
The patient who can barely afford a scarcity schedule of 
two individual sessions a week, for example, may receive 
more comprehensive coverage from one individual and 2 
group hours a week. There is a rich field for further ex- 
ploring, for what character types, which scarcity schedule 
of combined analysis, will still offer the most deep-going 
gains. 

The story of reliance on magic in medicine is a long one. 
Breuer took a step toward consulting the patient and his 
constructive forces when he observed the relief obtained 
following unconscious outpourings of the patient who was 
under hypnosis. Freud made a gigantic leap by dispensing 
with hypnosis and suggestion and thus enlisting the patient's 
conscious help in uncovering his unconscious (and thus 
knowing himself more fully). Group psychoanalysis may 
prove to be historically significant as another milestone in 
shedding the cloak of magic help, in democratizing analysis 
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ie encouraging professionally conducted, community self- 
elp. 

One reason why some patients cannot be reached today, 
why they avoid self-discovery, becomes clear when we avail 
ourselves of the allegory of Ulysses and Cyclops. The wily 
Ulysses, relying on craft and stealth, outwitted Cyclops and 
escaped with his life after punishing and ridiculing the 
giant. The patient, however, must not only come into oblique 
contact with Cyclops, he must come face to face with him 
fully and wholeheartedly. After all, the Cyclops he fears 
is part of himself. To face the anxiety of total self-discovery 
requires close confrontation. The patient needs all the help, 
support, and encouragement he can get. We have con- 
siderable reason to hope that greater experience in group 
selection and deeper understanding of group and individual 
dynamics, will increase the efficacy of psychoanalytic help 
in the near future. Through the development of techniques 
for integrating the assets of both treatment modalities, com- 
bined analysis makes treatment available for a larger seg- 
ment of people; it also offers substantial help for a smaller 
financial outlay; for some it opens the door to comprehen- 
sive analysis in accelerated form. 
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book, Intensive Group Psychotherapy (The Ronald Press, New York) 
from the viewpoint of Kurt Lewin’s research findings. 
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1, This concept is elaborated by K. Horney in her last book, 
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6. This and other goals are discussed in a round-table on “Goals 
in Therapy” by Drs. H. Kelman, O. Diethelm, E. Kilpatrick, N. W. 
Ackerman, F. A. Weiss and R. Dreikurs. See American Journal of 
Psychoanalysis, Vol. 16, No. 1, 1956. 


Chapter III 


1. Vide “Observations on the Process of Group Psychoanalysis,” by 
Benjamin J. Becker, American Journal of Psychotherapy, Vol. XI, No. 
2, April, 1957. 

2, Clara Thompson says, “Psychoanalysis did not spring full grown 
from the brow of Freud. It has a history.” Psychoanalysis: Evolution 
and Development, Hermitage House, Inc., New York, 1951. 

3. Wilhelm Reich played a leading part in the advanced technique 
of analyzing character armoring, which is described in his book, 
Character Analysis, Orgone Institute Press, New York, 1945. 

4, Ferenczi and Rank developed their views on “activity,” the 
personal element of the analyst in therapy, etc., in a book in which 
they collaborated, The Development of Psychoanalysis (translated by 
C. Newton), Nervous and Mental Disease Publishing Co., New York, 
1925. Fay Karpf presents an excellent formulation of Rank’s theory 
and therapy and his relation to Freud, Jung, Adler, etc., in The 
Psychology and Psychotherapy of Otto Rank, Philosophical Library, 
New York, 1953. 


Chapter IV 


1. The value and even necessity of a training analysis is taken for 
granted by the great majority of psychoanalysts, Elizabeth Kilpatrick 
discusses all aspects of this phase of analytic training in “Training 
Analysis,” The American Journal of Psychoanalysis, Vol. XIII, 1953. 

2, This and the following character types are developed exhaus- 
tively by K. Korney in Neurosis and Human Growth, op. cit. 


Chapter V 
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Understanding of Suicide” (American Journal of Psychoanalysis, Vol. 
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4. K. Horney, “The Value of Vindictiveness,” American Journal of 
Psychoanalysis, Vol. VIII, 1948. 

5. In a symposium on group analysis, Dr. S. Rose explained, “The 
group setting confronts the individual with a new situation which is 
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Journal of Psychoanalysis, Vol. XII, 1952. 
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as well as himself, Louis De Rosis cautions, “The forces that make 
for explosive fragmentation require constant, vigilant attendance and 
omnipresent meaningful participation.” “Group Analysis Symposium,” 
American Journal of Psychoanalysis, op. cit. 
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2. B. B. Wassell, “Group Psychoanalysis, A Panel, The Analytic 
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2. The opportunity to express anger toward the analyst is generally 
more favorable in group than in individual work. And this may be 
extremely important for a patient stricken with self-contempt. Eliza- 
beth Kilpatrick highlights this further by stating, “An analyst who is 
overly kind, severe, or detached may endanger the patient who has 
suicidal tendencies by making it difficult for him to express hostility.” 
“A Psychoanalytic Understanding of Suicide,” American Journal of 
Psychoanalysis, Vol. VIII, 1948. 

8. Judd Marmor discusses the “Jehovah Complex” in “The Feeling 
of Superiority—An Occupational Hazard in the Practice of Psycho- 
therapy,” American Journal of Psychiatry, 110, 5, Nov., 1953. 


Chapter VIII 


1. See The Psychology of Jung by Jolan Jacobi, Yale University 
Press. 
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tions of integration in group dynamics in “A Philosophy of Group 
Psychoanalysis,” American Journal of Psychoanalysis, Vol. 16, No. 1, 
1956. 

8. The whole concept of “unity in diversity” is developed in most 
comprehensive and cogent fashion by L. L. Whyte in The Next 
Development in Man, Henry Holt & Company, New York, 1948. 
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pology given by Ashley Montague at the New School for Social 
Research. The concept of “struggle with” as well as “against” was 
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aspects by Bach in his Intensive Group Psychotherapy and A, Wolf 
in The Psychoanalysis of Groups. 


Chapter IX 
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and constructive lives without having recognized what was taking 
place and without putting it into words. . . . Many people are 
delayed in progress if one puts too much pressure on them and tries 
to force them to translate processes and feelings into words.” “Prin- 
ciples and Practices of Psychotherapy” (Third Annual Karen Horney 
Lecture) American Journal of Psychoanalysis, Vol. 15, No. 2, 1955. 

4, N. Kelman says about the “it happens to me” feeling, “It would 
be valuable to detect this way of life early in the analysis.” “Clinical 
Aspects of Externalized Living,” American Journal of Psychoanalysis, 
Vol. 12, No. 1, 1952. 


Chapter X 


1. “Constructive Forces in Dreams,” by F. A. Weiss, American 
Journal of Psychoanalysis, Vol. 9, 1949. 

2. J. Zimmerman, “Blockages in Therapy,” American Journal of 
Psychoanalysis, Vol. 16, No. 2, 1956. 

8. L. De Rosis, “Group Psychoanalysis, A Panel,” op. cit. 

4. R. Slater, “Interpretations,” American Journal of Psychoanalysis, 
Vol. 16, No. 2, 1956. 

5. “Dynamics of Insight,” by A. R. Martin, American Journal of 
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insight” of E, D. Hutchinson repeatedly in this paper. 
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ciation of Medical Group Psychoanalysts, New York City, 1957. 


Chapter XI 
1. See “Constructive Forces in Group Psychoanalysis,” from “A 
Panel on Group Psychoanalysis,” by Sidney Rose, American Journal 


of Psychoanalysis, Vol. XV, No. 1, 1955. 
2. The social feeling in maturation, described by A. Adler, also 
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Homey in New Ways in Psychoanalysis, W. W. Norton & Co., New 
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that can benefit many who more per- 
sonally want to know themselves so 
they can grow. Yet this book goes be- 
yond technical matters and abstract 
theory. Understanding of group atti- 
tudes and mass behavior is rapidly be- 
coming vital for our very survival. An 
exploding global population, with its 
inherent threat of starvation, will in- 
tensify race animosity and economic 
power struggle. The human laboratory 
of group provides insights of value in 
promoting forces for cooperation, in 
augmenting evolutionary rather than 
revolutionary development. 


Dr. B. Bohdan Wassell brings to his 
writing his years of experience as teach- 
er and practitioner in psychiatry and 
psychoanalysis. He has conducted 
groups in hospital and clinic as well as 
private practice. He has worked with 
a group of young people as well as one 
of senior citizens; with school teachers 
and mixed groups. He is on the faculty 
of the American Institute of Psycho- 
analysis, has taught at the Albany 
Medical College and lectured at the 
New School for Social Research. He is 
a fellow of the Academy of Psycho- 
analysis and Secretary of the Associa- 
tion of Medical Group Psychoanalysts. 
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